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Lemon Sponge Drop, Libby (see recipe below) 


—if you use Libby’s Strawberries 


HERE’S no need to let the 
passing seasons rob your 
trays of any of their delicacy. 


Not when it’s so easy to keep 
alive the glow of springtime 
with a simple dessert like that 
shown here! 


It’s an ordinary lemon sponge 
drop, steamed. But even the 
most finicky patients find noth- 
ing ordinary about its appear- 
ance or flavor. For it wears a 
perky little halo of strawberries. 


And what luscious strawber- 
ries many of the leading hospi- 


tals use! Full-grown, ruddy, 
vine-ripened berries. A good 
a 








Y/ 







ams 


ons 


source of precious Vitamin C. 
Sparkling with stored-up sun- 
shine. They are packed under 
the famous Libby label. 


Libby’s Strawberries are but 
one of a celebrated line of over 
100 Foods. Each of them is 
packed only at full maturity— 
right where produced. The 
Libby model kitchens, reaching 
5000 miles across the earth, pre- 
pare these foods for your trays 
quickly—in their first inviting 
freshness. Your regular jobber 
can supply you. 


Libby, MSNeill & Libby 
Dept. HM-10, Welfare Bldg. Chicago 





Lemon Sponge Drop, Libby 
(pictured dish) 


Prepare anordinary lemon-flavored sponge 
batter. Drop by spoonfuls into individual 
molds. Steam instead of baking. Serve, 
as illustrated above, with Libby’s Straw- 
berries and a quantity of juice 


For the light supper 


Shortcake made with Libby’s Strawberries 
provides a satisfying dessert of high food 
value. An inexpensive, out-of-season deli- 
cacy for the light supper tray 


Strawberry Bavarian Cream 


Bavarian Cream made with and topped 
with Libby’s Strawberries answers nicely 
the everlasting problem of “something 
different for dessert” 


A blood clarifier 


A sundae made with Libby’s Strawberries 
helps provide needed iron, of particular 
dietetic value as a blood clarifier 





These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Hawaiian Pineapple Santa Clara Prunes Bouillon Cubes 
California Asparagus in Syrup Beef Extract 
Yee ‘ Loganberries Chili Sauce 

California Fruits : 
lieticieh Red Raspberries Catchup 

P Tomato Purée Salmon 
Sauerkraut Pork and Beans Evaporated Milk 
Jams, Jellies Olives Mince Meat 


Blackberries 


Pickles, Mustard 


Boneless Chicken 




















HOSPITAL MANAGEMENT for October, 1929 1 








HOSPITALS 
in ONE City Installed CASTLE STERILIZERS 


within 18 Months 
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O riginality and 
leadership in 
design and con- 
struction of 
Castle Sterilizers 
are causing more 
and more hospi- 
tals all over the 
country to spe- 
cify **Castle’’. 
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Trained Castle 
Sales and Service 
Agents available 
in every locality. 
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Worlds Largest Line of Sterilizers 
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Our Own 
Round Table 


The development of educational 
methods in outstanding schools of nurs- 
ing always is of interest, even if other 
schools, without similar resources, have 
no immediate hope of being able to 
adopt the ideas of larger schools. And 
so, the article outlining the develop- 
ment of educational technique and 
equipment at Michael Reese Hospital, 
to meet demands of a large student 
body will be read with interest by all 
directly or indirectly engaged in nurs- 


ing education. 


One of the first questions asked in 
an effort to determine the relative 
character of service of a hospital is 
“What is the per capita cost?” Just 
how impossible it -is to evaluate service 
upon the mere cost figure was demon- 
strated last month, and in this issue 
various persons interested in the topic 
stress the futility of such comparison 
and give other reasons why per capita 
cost “doesn’t mean a thing,” in itself. 


NS) 

Millard Fillmore Hospital, Buffalo, 
in its million-dollar expansion program, 
faced the necessity of enlarging prac- 
tically every department. This is an 
unusual construction “story” and one 
that will be of special interest to hos- 
pital administrators with several build- 
ings in their group. 


QYy 


There seems to be a definite trend 
toward the compilation of rules and 
regulations for the guidance and in- 
struction of hospital personnel. One 
of the latest compilations of this kind 
is that of Englewood Hospital, Chi- 
cago, which is written in a way that 
constantly stresses the human relation- 
ship of patient and personnel, and of 
one worker and another. 


.~5ome common, easily developed op- 
portunities for winning friends for 
your hospital are listed in an article 
on community relations, a subject that 
is receiving attention in every part of 


the field. 


The responsibility of the hospital 
for the acts of a private duty nurse, 
and the solutions of this problem 
adopted by several New York hospi- 
tals are presented in entertaining fash- 
ion by Dr. SLOAN. 
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Educational Methods and Equipment of 
Michael Reese Nurses’ School 


Two Types of Class Room Developed 
to Meet Needs of Large Student Body 


By VERA SHIPLEY BRANDT 


Educational Assistant to the Principal, Michael Reese Hospital School of Nursing, Chicago 


LTHOUGH class room work was 
Arcee as essential in the 

craining of student nurses in the 
early schools at Kaiserwerth, Germany, 
later in the Nightingale School in Eng- 
land, and the first American schools of 
nursing, it consisted largely of the 
study of basic sciences, such as anat- 
omy, physiology, and dietetics. Dis- 
cussions of the principles and ethics of 
nursing were carried on in the lecture 
room but the demonstration, which 
even then was considered a valuable 
method in the teaching of nursing tech- 
nique, was generally employed on the 
wards, a head nurse or senior student 
presenting the procedure to one, two, 
or occasionally a small group of be- 
ginners, “probationers” as they were 
called. From this ward teaching the 
larger institutions developed special 
class rooms for the teaching of nursing 
technique because of the need of pre- 
senting uniform methods to a number 
of pupils, at the same time protecting 


the patient against the embarrassment ~ 
of publicity, and avoiding the inter- . 


ruption of ward routine. 


The first class room for teaching 
nursing technique at Michael Reese 
Hospital was established in 1913. It 
was typical of those in use at that time, 
consisting of one ward unit, that is, a 
hospital bed, bedside table, and chair, 
with sufficient equipment for demon- 
strating simple procedures to small 
groups of students. Later, when 





Rewritten from notes fer a demonstration before 
the Chicago Nurses’ Institute, 1928. 








“Our method of making an anesthetic bed, showing a thermos bottle adjusted for 
proctoclysis” 
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larger classes were accepted into the 
school at less frequent intervals, the 
need of more elaborate equipment be- 
came apparent as well as additional 
equipment for reaching advanced 
procedures. Obviously, on first consider- 
ation, this idea of the typical ward is 
accepted as the ideal class room. Such 
environment aids the student in orien- 
tating herself on the wards. She be- 
comes familiar and at home with the 
surroundings of a ward before having 
to meet the hospital personnel, thus 
making her readjustment gradually, 
eliminating a factor which has been re- 
sponsible for many mistakes and much 
discouragement to new students. She 
not only learns the purpose of various 
kinds of equipment, but learns where 
such articles are kept and how cared 
for. This type of class room provides 
admirably for demonstration purposes 
where one individual is carrying on a 
procedure or where a group of students 
are executing several different proced- 
ures at one time. It does not, however, 
afford an opportunity for practice of 
the same procedure by a number of 
students at the same time. 

At Columbia University, in a course 
on the methods and principles of teach- 
ing nursing technique, Miss Isabel M. 
Stewart pointed out this deficiency. In 
applying the principles of psychology, 
we find that repetition is necessary for 
‘the development of skill, and as. Miss 
Bertha Harmer, of the Yale School of 
Nursing, says, “The emphasis on teach- 
ing and learning by doing—the intelli- 
gent carrying forward of purposeful 
activities in the natural setting of the 
wards—is the rock on which we should 
build our course.” The value of class 
room practice was quickly recognized. 
Here the student may carry out her 
procedure unhindered by ward routine 
or the personal element. On the other 
hand, she has time to collect her 
thoughts, to work slowly, to the best of 
her ability, which aids her in develop- 
ing self-confidence. The supervisor is 
able to give expert supervision and, 
most important of all, the patient is 
protected against unskilled nursing. 

With this trend of nursing education 
the previous class room idea was some- 
what changed. In the class room at 
Michael Reese Hospital School of Nurs- 
ing three beds and other equipment in 
proportion were added to facilitate the 
practice of a number of students at the 
same time. Because of limited space 


and supplies it was necessary to divide 
the group of freshmen into sections of 
sixteen, to whom the demonstration 


was given. Then each section was 
again divided for class room practice, 
permitting four students to practice for 
periods of one hour, when advisable 
using four students as patients. The 
equipment was insufhcient for execut- 
ing a large number of procedures but 
it was found possible to carry out prac- 
tice in all types of bed-making, bed 
baths, bed shampoos, methods of mak- 
ing a patient comfortable, temperature, 
pulse, and respiration, bandaging, and 
hypodermics of sterile water, the last 
at the students’ request. 


Our next problem was to make some 
adjustment to assist in the conserva- 
tion of time and energy of the in- 
structor, for, although this experiment 
was unquestionably a success viewed 
from the increased skill shown in the 
nursing service on the wards, it in- 
volves a tedious program for the in- 
structor. This was partially accom- 
plished the following year when the 
amphitheatre, previously used for lec- 
tures only, was provided with a ward 
unit, gas plate, running water with 
sink, an adequate work table, and other 
equipment necessary for demonstration 
purposes. The theory and demonstra- 
tion were given to the entire class in 
this amphitheatre, eliminating the repe- 
tition of that part of the class work, 
while the practice periods were con- 
tinued in the small class room with 


four. beds. 


The development of two types of 
class room for the teaching of nursing 
technique to meet the needs of a large 
school was the result of this gradual 
growth. They can be compared to 
class rooms used for the teaching of 
any science, the one to be used as a 
lecture and demonstration room, the 
other as a laboratory with individual 
equipment. Because of the important 
part the demonstration holds in this 
course, an amphitheatre or at least a 
lecture room with elevated seats is al- 
most indispensable. \;With this ar- 
rangement, however, it is possible for 
the entire class, numbering one hun- 
dred or more students to view the pro- 
cedure. The stage is equipped with a 
ward unit, a work table, a sink with 
running water, a portable gas plate, 
and ample blackboard. The equipment 
requisite for this class room is kept in 
an adjoining closet. It was carefully 
selected so as to cover all materials 
necessary for the demonstration of 
every nursing procedure shown in the 
elementary and advanced nursing 
courses. Great care was used in 
choosing articles which are an exact 


duplication of those on the ward. A 
complete set of standing trays used in 
medical and surgical treatments was 
assembled to simplify the work of the 
instructor. The equipment is useful 
for reference when questions of uni- 
formity or standardization of hospital 
supplies arise among the supervising 
staff of students. 

The second class room, the labora- 
tory or “practice room” as we call it, 
has created considerable comment be- 
cause we worked out the idea of in- 
dividual equipment in greater detail 
than other institutions at that time. 
From our experiment with the four- 
bed practice room, we were led to be- 
lieve that in most instances it would be 
possible to supervise ten students prac- 
ticing the same procedure at one time. 
Our class of eighty or one hundred is 
divided into practice sections of twenty 
students so that ten pupils practice 
while the remaining ten act as patients. 
A two-hour practice period is provided 
for each section following every two- 
hour demonstration period in the 
amphitheatre. We carry our program 
out even farther than in the small 
practice room, having, the students 
practice such procedures on each other 
as the flaxseed poultice, mustard pastes, 
ether beds, and more detailed methods 
of making a patient comfortable, in- 
cluding evening care and the adjust- 
ment of binders. In. bed. making 
where only ten students can practice at 
one time, it has been found that the 
remainder of the class gains consider- 
ably by watching and giving construc- 
tive criticisms. In the procedure of 
the lesson on “How to Make a Patient 
Comfortable,” a number of procedures 
are taught. Individual equipment is 
not practicable, but the practice is car- 
zied on by assigning various procedures 
to different students. In this way each 
student has an opportunity to carry 
out several if not all of the parts of the 
lesson helping to develop manual dex- 
terity and skill. 


In appearance, the “practice room” 
resembles the small hospital ward with 
ten complete ward units, chart desk, 
medicine’ cabinet, and screen. The 
first reminder that this is a class room 
is the extensive blackboard at one side. 
At one end is a supply room in which 
linen, bath and bed blankets, extra pil- 
lows, extra rubber sheets, bed warmers, 
hot water bags, ice bags, and bed 
cradles are kept. At the opposite end, 
a space set off by a low tiled wall is 
arranged for laboratory use with a 
large black laboratory table in the 
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Practice room, Michael Reese Hospital School of Nursing 


center. Around the walls are five 
sinks provided with goose-neck faucets 
for hot and cold water so arranged that 
two students may be assigned to one 
sink while using adjoining gas plates, 
of which there is one for each of the 
ten pupils. A table drawer under each 
gas stove contains paper towels, tongue 
depressors, mixing spoons, asbestos mat, 
matches, and bath thermometer. At 
the side of each sink is a white enamel 
brush jar, a bar of soap on a soap dish, 
and a bottle of hand lotion. An in- 
strument boiler and a hopper are to be 
found in one corner. Beyond the low 
tiled partition is another closet and 
large cupboard for supplies. Twenty 
gray enamel dust basins and soap dishes 
are provided for the course in hospital 
housekeeping. Ten sets of equipment 
are supplied for such procedures as 
baths, bed shampoos, flaxseed poultices, 
mustard pastes, et cetera, including the 
jars containing materials for the same. 
In a few cases where it is not possible 
to supervise ten students at one time 
the amount of equipment is reduced; 
for instance, five hypodermic trays and 
five hair driers are found sufficient. 
Before ordering our equipment, we 


made an extensive study in which we 
found that because of the lack of set 
standards of methods and technique in 
various hospitals a problem is created 
which can only be solved by a detailed 
investigation of individual needs. Lists 
of equipment for various procedures 
simplified our work somewhat. Such 
suggestions would be of infinite value 
in equipping a new institution, but in 
our case where the technique was well 
developed, our own hospital inventories 
were of greatest assistance. These, to- 
gether with the lists of requirements 
used in all nursing procedures, were 
found to completely cover our needs. 

The quantity of equipment required 
for the demonstration room was a com- 
paratively simple problem. Sufficient 
supplies to cover the requirements of 
the instructor for the demonstration of 
every nursing procedure included the 
most minute details. On the other 
hand, care was taken to avoid the ac- 
cumulation of useless materials. 

The equipment for the practice room 
did not consist of as great variety of 
utensils because many procedures can 
be demonstrated, but not practiced in 


the class room, but it did necessitate a 
more elaborate estimate of the quan- 
tity. In a few cases, individual equip- 
ment was considered essential for each 
of the twenty students in a section, for 
instance, dusting, basins and soap 
dishes, chart backs, and supplies for 
practice charting. In most cases sup- 
plies for ten procedures to be carried 
on at once seemed practical, while in a 
few cases five sets were ordered. Only 
one Chase doll and wheel chair were 
supplied for each class room inasmuch 
as we believe the exchange of pro- 
cedures, mentioned above, can be used 
to advantage. 

The linen supply was a real prob- 
lem, as it still remains in most institu- 
tions. It was finally worked out in the 
following manner: a complete set of 
linen for eleven beds was listed, plus 
the amount needed for one daily 
change of linen, for one hundred stu- 
dents, that being the number in our 
autumn class. In such articles as ice- 
bag and hot water bag covers, we 
ordered only two changes per bed. In 
the case of binders, we ordered one for 
each student. These apparently large 
numbers were necessary because our 
class room linen is laundered separately 
twice a week. 

There are some fundamental prin- 
ciples in choosing equipment which we 
have found it advisable to emphasize. 
The articles used in the class room 
must be exact duplicates of those used 
on the wards. It is an excellent idea 
to differentiate between the type of 
utensils used for food and treatments; 
for instance, we use aluminum ware for 
our kitchens, while white enamel is 
used for all treatments. It has sim- 
plified our nursing technique somewhat 
to differentiate between aseptic and 
septic equipment. In this case the 
white enamel irrigating cans are used 
for unsterile procedures, while the 
graduated glass percolator is used for 
all sterile irrigations; small white 
enamel pitchers with covers are used 


for sterile solutions, while large white. 


enamel bath pitchers may be filled with 


unsterile solutions. 


The purpose of the demonstration 
and practice rooms is entirely defeated 
unless the slightest change in technique 
or equipment is immediately trans- 
ferred from the ward. Any requisi- 
tions for new kinds of equipment must 
include a supply necessary to meet the 
needs of the class rooms. The closest 
co-operation between instructors and 
those in charge of ward equipment is 
constantly necessary. 
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Classroom Equipment of Michael 
Reese Hospital School of Nursing 

















TREATMENT TRAYS FOR 
CLASS ROOM EQUIPMENT 


Practice Demon- 
room stration 

Hypodermic tray ....... 5 1 
Preparation tray .....<. ne 1 
Infusion ‘box. ........<. 1 
Aspirating tray ........ Fs 1 
Gastric lavage tray...... ~ 1 
Fractional aspirating tray. 1 
Venesection box ....... 1 
Gynecological instrument 

BPAY) 503 )s sissies se sss 1 
Thermometer tray ...... 1 1 
EMER) MAY 6s. neous ss > 1 1 
Dumny tay ©....2...- 1 1 
MOIBIE DOK. Gases sss 4 1 

Hypodermic Tray: 
1. CONTENTS 

Copeland jar containing 60 per cent alco- 
hol and 1 Luer syringe 2 c. c.; glass jar 
(large heavy) containing sterile cotton; 
metal holder with spoon; alcohol lamp con- 
taining 95 per cent alcohol; forceps, plain 
6-inch; needle box containing 2 short hypo- 
dermic needles, 2 “intramusclar” needles, 1 
bunch small wires; bottle containing dis- 
tilled water (8 0z.), bottle containing 60 
per cent alcohol (8 0z.), both to be corked 
and labeled; box matches; small paper bag; 
paper box containing metal barrel for cam- 
phor in oil and 2 needles (screw on). 

2. Drucs 

Atropine sulphage gr. 1/200, 1/100, 
1/150; stophantine gr. 1/100; nitrogly- 
cerine gr. 1/100; scepolomine hydrobro- 
mide 1/200, 1/150; strychnine sulphate gr. 
1/40, 1/50, 1/60; eserine sulphate (phy- 
sostigmine) 1/60; eserine salicylate 1/60; 
caffeine sodium benzoate gr. 1; camphor in 
oil 10 per cent, 2 bottles (one to be kept 





on shelf); adrenalin 1-1,000;  digalin; 
ampules 3 of each in jar (obstetrical pitui- 
trin, surgical pituitrin, ergot pituitrin, 
digitalin). 

Note: 1—Digifoline is obtained from the 
pharmacy as needed per “special drug 
order.” 2—Two ampules kept in the nar- 
cotic cabinet to be used in emergency and 
replaced later from that procured on drug 
order. 

Preparation Tray 
CoNnTENTS 

Ether can corked containing unsterile 
green soap; toilet paper container; 4 pieces 
cut gauze; 4 tooth pick swabs; 2 dressing 
towels; emesis basis; safety razor with good 
blade; 2-4 oz. glass stoppered bottle con- 
taining 60 per cent alcohol and ether; small 
paper bag. 

Infusion Box 
Needles 

Purpose: Hypodermoclysis of adult and 

intravenous infusion. 
CoNnTENTS 

(a) Miscellaneous: Test tube, unsterile, 

containing 2 needles, gauge 19 length 214 


inches; talcum powder in shaker; 4-0z. glass 


stoppered bottles containing tr. iodine half 
strength; alcohol, 60 per cent; ether; col- 
lodion; bottle adrenalin; bandage for tying 
cork (2 inch); adhesive, 2 inch (on test 
tube). 

(b) Sterile and folded in a pillow case 
tied with bandage: In order named: Medi- 
cine dropper; medicine glass; 2 tooth pick 
swabs; 1 piece cotton; rubber stopper with 
glass tubing, rubber tubing, glass connec- 
tion and stop cock; 4 dressing towels; 8 
pieces cut gauze; pair medium gloves. 

(c) Note: 1—Size of rubber stopper, 
No. 614; 2—needles are boiled for three 


Equipment used for gastric lavage 


minutes before use; 3—rubber stopper is 
dropped in boiling water and allowed to 
boil for five minutes; 4—see that stop cock 
is loose before boiling. 

(d) Solution is obtained from the op- 
erating room and empty flask returned 
directly after use. 

Aspirating Tray 

Purpose: Spinal punctures, paracentosis, 

thoracentosis, aspirations of knee joints, etc. 


ConTENTS 

Talcum powder in shaker; tr. iodine half 
strength, alcohol 60 per cent, ether, col- 
lodion, in glass stoppered bottles, 4 oz.; 
alcohol lamp containing 5 per cent alco- 
hol; matches; barrel glass holding test 
tubes; barrel glass empty to contain filled 
tubes; ethyl chloride spray; constrictor 
(medium rubber tubing, 15-inch length); 
emesis basin, large; sterile package contain- 
ing 1 piece cotton, 2 tooth pick swabs, 3 
towels, 6 pieces cut gauze, pair medium 
gloves. 

Local anesthetic other than ethyl chloride; 
Luer syringe 112 c. c.; 2 hypodermic 
needles, short. 

Luer syringes are kept in the super- 
visor’s closet. 

Note: 1—Solutions for local anesthetic 
are procured from the operating room as 
needed and are to be returned after use; 
2—if green soap is wanted it will be ob- 
tained from the dressing room in basin of 
sterile water (warm) and about six pieces 
of cut gauze; 3—scalpel is kept in the 
supervisor's closet; -4—each intern carries 
and cares for his own 10 c. c. Luer syringe; 
5—Wassermann tubes are obtained from 
the Institute as needed, by intern in charge 
of treatment. 


Gastric Lavage Tray 
(Size, 19x1214; white enamel.) 

Purpose: Gastric lavage and aspiration 

of motor meal. 
ConTENTS 

Special white enamel basin containing 
stomach tube, extra piece of red tubing one 
yard length, bulb and connecting point; 
bath pitcher; funnel, capacity one pint; 2 
waterproof aprons; 2 towels; emesis basin, 
large; bottle glycerine; medicine glass; jar 
sodium bicarbonate; teaspoon ward silver; 
2 specimen bottles, square, sterile, cotton 
stoppered. 


A Fractional Aspirating Tray 
(Size, 19x1244; white enamel.) 
Purpose: Aspirating test-meals. 
ConTENTS 

Special white enamel basin (to contain 
ice); “barrel” glass; aspirating syringe in 
glass; waterproof apron; 2 towels; emesis 
basin, large; wire specimen basket contain- 
ing seven square, sterile cotton stoppered 
specimen bottles; 1 Rayfus tube. 

Venesection Box 

Tin in cream mold; straight 500 c. c. 
white enamel measuring cup; scalpel; 
straight Jones hemostat; curved Jones face 
hemostat; Kocher forceps; 2 very fine 
curved cutting needles; silk worm gut; plain 
catgut; 4 pieces cut gauze; cotton; 2 tooth 
pick swabs. 

Gynecological Instrument Tray 

Simm’s speculum and retractor; bi-valve 
speculum; curved dressing forceps; uterine 
sound; single vulcellum; double vulcellum; 
8-inch clamp. 
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Thermometer Tray 
White enamel tray 1214x754x7l4; 1 
heavy glass jar with cover containing cot- 
ton; wide mouthed specimen bottles, one 
for each thermometer; mouth thermometers 
in Thiersch solution; rectal thermometers in 
bichloride solution 1-6,000. 
Enema Tray 
Two pint bottles magnesium sulphate; 2 
pint bottles glycerine; 2 pint bottles olive 
oil; white enamel box to contain petrolatum; 
medicine glass. 
Dusting Tray 
Small square soap dishes to contain dust- 
ing soap; bottle ammonia; can scouring 
powder; scrub brush (old hand brush); 
piece of Bon Ami; ink, red and black. 
Morgue Box 
Small cash box; morgue sheet; non- 
absorbent cotton; absorbent cotton; glass 
rod; aluminum comb; common pins; labels. 


INVENTORY OF EQUIPMENT 
OF CLASS ROOMS 


(Note: In the following list the first figure indi- 
cates the number used in the practice room, and 
the second figure, the number in the demonstration 
room.) 

Applicators, —, 1 jar; asbestos mats, 14, 
2; atomizer, —, 1; beds—with back rest and 
rack, 10, 1; Sarah Morris, —, 1; bed 
cradles—large, 1, 1; small, 1, 1; bed eleva- 
tors, 1, 1; bed warmers, 30, 3; blankets— 
bed, single, 24, 6; bath, single, 22, 4; chair, 
2, 2; boxes, wooden, 12, 6; bags, paper— 
large, 1 box, 1 box; small, 1 box, 1 box; 
brushes—bed-pan, 1, 1; bottle, —, 1; hand, 
36, 12; urinal, 1, 1. 

Chairs, chart desk——straight, 12, 2; wheel, 
1, 1; chalk—colored, 1 box, 1 box; white, 
1 box, 1 box; chart backs, 20, 1; combs, 
10, 1; desks, chart, 1, —; dolls—Mrs. 
Chase, 1, 1; Baby Chase, —, 1; douche 
carts, —, 1; dressing drums, 1, 1. 

Drugs—alcohol, 60 per cent, 1, —; alco- 
hol, 95 per cent, 1, —-; ampoules, —, 1 
box; amyl nitrite pearls, —, 1 box; aromatic 
spirits ammonia, 1, 1; bichloride of mer- 
cury 1-500, 1, 1; boric acid solution, 1, 1; 
cocoa butter suppositories, —, 1 box; 
chamomile flowers, 1 box, 1 box; cold 
cream, —, 1; collodion (treatment trays); 
compound tincture benzoin, 1, 1; concen- 
trated salt solution, 1, 1; crecol, 10 per 
cent, 1, 1; crecol (full strength), 1, 1; dis- 
tilled water, —, 1; ether (treatment trays); 
glycerine (enema trays), 1, 1; green soap, 
5 cans, 1 can; hypodermic tablets, —, 1 
bottle; hand lotion, 6 bottles, 1 bottle; 
iodine (treatment trays); liquid petrolatum, 
1, 1; magnesium sulphate (enema trays), 1, 
1; mouth wash, 1, 1; olive oil (enema 
trays), 1, 1; oxygen tank, —, 1; phenol, 5 
per cent, 1, 1; rubber capped bottled drug, 
—, 1 bottle: Thiersch solution, 1, 1; tinc- 
ture larkspur, 1, 1; turpentine, 1, 1; vase- 
line, 1, 1; whole flaxseed, —, 1 box. 

Electrical goods—blanket, —, 1; exten- 
sion cords, 1, 1; hair drier, 5, 1; pad, 1, 1; 
plate, 1, 1; therapeutic lamp, —, 1; enamel 
ware, arm bath, —, 1; basins—bath, 20, 6; 
dressing with covers, 10, 4; dust, 20, 1; 
kidney—large, 10, 2; medium, 10, 1; bed 
pans—large, 1, 1; small, —, 1; brush jars, 
5, 1; bucket, G. L., —, 1; containers— 
9x7 flaxseed, 10, 1; 4x4 chamomile flowers, 
1, 1; cornstarch, 10, 1; flour, 10, 1; mus- 
tard, 10, 1; sodium bicarbonate, 10, 1; 
talcum powder, 1, 1; douche pan, 1, 1; 
enema can, 1, 1; foot tub, 1, 1. 








2 a 


A ward unit, with equipment for sterile irrigation 


Funnels—8-ounce, 1, 1; 16-ounce, 1, 1; 
measures, 1,000 c. c., 2, 1; ointment jars, 
3, 3; pitchers—1-qt. dressing, with cover, 
10, 2; 4-qt. shampoo, without cover, 20, 2; 
4-qt., with cover, 2, 2; sauce pans—small, 
10, 2; large, 10, 2; soap dishes—dusting, 
20, 1; patients’, 10, 1; spoon, '10, 2; trays 
catheters with H. R. tubes covered, 2, 2; 
dressing, 12, 12; instrument, covered, 6, 6; 
erasers, blackboard, 1 box, 1 box; files, 
nail, 10, 2; finger cots, 1 box, —; garbage 
can, 1, —. 

Glassware—bottles—glass stoppered—16- 
ounce, 6, 6; 8-ounce, 12, 12; 4-ounce, 6, 
6; 2-ounce, 3, 3; nursing, —, 2; specimen— 
large, 1, 1; small, 1, 1; glasses—barrel, 10, 
1; drinking, 10, 1; ink wells, small, 20, 2; 








jars—forceps, 2, 1; 6x3, with covers, 12, 


12; large heavy, with covers, —, 2; medi- 
cine droppers, 6, 6; medicine glasses, 12, 6; 
percolator, —-, 1; powder shakers, 10, 2. 
Syringes—large, —, 1; small, —, 1; 
tubes—angle, —, 1; connecting, 6, 3; 
drinking, 1, 2; urinals, 1, 1; hall tree, —, 
1; instruments—Barnes bag, —, 1; Bier’s 
pumps, —, 1 set; clamp, —, 1; colpue- 
runters, —, 1; Dakin’s irrigation set, 1, 1; 
douche point—intra, —, 1; uterine, 1, —; 
plain, —, 1; ethyl-chloride spray, —, 1. 
Forceps—dressing, 11-inch, 2, 1; Jones’ 
artery, —, 1; Kocher’s artery, —, 1; 
tissue—plain, —, 1; with teeth, —, 1; 


without teeth, -—, 1; uterine dressing, —, 
1; groove director, —, 1; needles, surgeon’s, 
—, assorted; probe, —, 1; retractors, —, 
1; scalpel, —, 1; scissors, stitch, Ago x 
safety razor, —, 1; speculum—bi-valve, —, 
1; ear, —, 1; nasal, —, 1; Simm’s, —, 1; 
thoracentesis skt, —, 1; throat flash light, 
—, 1; uterine curettes, —, 1; uterine sound, 








—, 1; vulcellum—double, —, 1; single, 
—, 1; knee rolls, 10, 1. 
Linen—bags—laundry, 12; —-; patient's 
clothes, 1, —; binders—breast, 85, —; 
knee, 12, —; many tailed, 1, —; straight 


abdominal, 85, —; T, 12, —; double T, 1, 
cloths—dust, 250, —; wash, 85, —; 
covers, bed pan, 12, —-; electric blanket, 
68x80 inches, 2, —; hot water bag, 25, 





—; ice cap, 25, —; knee roll, 25, —; proc- 
taclysis, 6, —; screen, large, 12, —; glove 
cases, 2, ; gowns—night, 85, -——; long 
sleeved, 6, —; lamp shades, 2, —; jackets, 


pneumonia, 12 pairs, —; pads, bed, 1, —; 
pillow cases—colored, 6, —; large, 105, —; 
petticoats, 3, —; sheets—crib, 6, —; draw, 
105, —; large, 125, —; shirts, baby, 1, —; 
spreads—bed, 36, —; crib, 4, —; stockings, 


3 pairs, —; laporatomy, 1 pair, —; straps, 
perineal, 24, —; towels—bath, 85, — 
dressing, 36, —; medicinal, 6, —; patients’, 


125, —; table napkins, 4, —; tray cloths, 
4, -—; wrappers, 12, —. 
Mattresses—large, 10, 1; Sarah Morris, 

















—, 1; matches, 1 box, 1 box; office equip- 
ment—instructor’s desk, 1, —; instructor’s 
chair, 1, -—; instructor’s file, 1, —; instruc- 
tor’s desk lamp, 1, —; orangewood sticks, 
—, 1 box; oxygen tank, —, 1; plates, paper 
mache, 1, 1; pillows, 30, 6; pins—safety, 1 
box, 1 box; straight, 1 box, 1 box; procto- 
cylsis—outfit, 2, 1; pole, 2, 1; rack, 2-basin, 
—, 1; rubber goods—hot water, 10, 2; ice, 
10, 1; throat, —, 1; catheters, No. 16, No. 
40, No. 30, assorted, assorted; ear syringe, 
—, 1; Kelly pad, —, 1; invalid ring, 2, 1; 
pillow cases, 10, 2: rectal tubes, 3, 2. 

Sheets—draw, 10, 1; dressing, —, 1; 
head, 10, 1; hot pack, —, 4; shampoo, 20, 
2; sand bags, 3, 3; scale with weight meas- 
ure, 1, —; screens, 1, 1; sewing box, 1, 1; 
slippers, 10 pair, 1 pair; sputum cup— 
frames, 1, 1; refills, 1 box, 1 box; step- 
ladder, 1, 1; stools—ward, 10, 1; labora- 
tory, 11, —; stupe wringer, 2, 1; sta- 
tionery, book slips; ink—black, 1 bottle, 1 
bottle; red, 1 bottle, 1 bottle; labels—large, 
1 box, 1 box; small, 1 box, 1 box; medicine 
tickets, green, pink, red, white, yellow, 1 
box, 1 box; mouth wipes, 1 box, 1 box; 
operating room slips, —, 1 pad. 

Pen holders—black, 24, —; red, 24, —; 
points, 1 box, 1 box; paper clips, 1 box, 1 
box; permit book, —, 1; rubber bands, 1 
box, 1 box; sheets for charts, assorted, 1 
pad, 1 pad; social service cards, —, 1; trans- 
fer slips, -—, 1; chart sheets—assorted, 1, 1; 
clinical, 1 pad, 1; graphic, 1 pad, 1; 
tables—bedside, 10, 1; extension, 1, 1; 
thermometers—bath, 10, 2; mouth, 20, 1; 
rectal, 1, 1; tooth picks, 1 box, 1 box; 
tongue depressors, 1 jar, 1 jar; vaporizer, 
—, 1; vases, medium, 1, 1; waste basket, 3, 
1: whisk brooms, 10, 1. 

Black Stain for Laboratory Tables 


SoLuTIon I 
Copper sulphate .......... 125 grams 
Potassium chlorate ........ 125 grams 
Whtlt? scasn 0 cu cae seee sere 1,000 c.c.m. 


Boil until salts are dissolved. Apply hot. 
SoLuTIon II 


PGHIDE. ok0 65 bas boo oS ss 120 c.c.m 
Hydrochloric acid \....5...+.+.: 180 c.c.m 
WME haan 56 See Seek eeoe 1,000 c.c.m 


Apply two coats of Solution I, allowing 
each to dry. Then apply two coats of 
Solution II. Rub in raw linseed oil with a 
cloth. After 24 hours, wash with soap and 
water. Finally, polish with floor wax. 


EQUIPMENT OF CHEMISTRY 
LABORATORY 


Individual Outfit for Students 

Three beakers, 60 c. c., 100 c. c., 250 
c. c.; 1 Bunsen burner; 2 evaporating 
dishes; 1 small funnel; 1 graduate, 25 c. c.; 
1 triangle file; 12 test tubes; 1 t. take rack; 
1 t. take brush; 1 tripod; 1 thermometer, 
100° C.; 1 watch crystal; 1 wire gauge; 1 
sponge; 1 wing top burner; 1 gas lighter; 
2 wide-mouth bottles; 1 t. t. holder; 2 iron 
rings; 1 iron clamp; 3 glass rods; 1 rubber 
tubing for burner. 

Desk Reagents for Students 

Bases—sodium hydroxide, conc.; ammo- 
nium hydroxide, conc. 

Acids—Hydrochloric, dilute and conc.; 
sulphuric, dilute and conc.; nitric, dilute 
and conc.; acetic, conc. 

Soap solution; blue litmus paper; red 
litmus paper. 

Bottles are of 250-300 c. c. capacity. 
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A hypodermic tray 


Supplies Needed for Lecture Demon- 
strations 


A. Apparatus 


Four feet glass tubing (approximate); 6 
funnels; 6 watch crystals; 1 magnifying 
glass; 6 beakers (varying sizes); 1 dozen 
test tubes (approximate); 4 hard glass 
tubes t.; 2 thermometers; 8 wide-mouth 
bottles (350 c. c.); 6 glass stoppered bot- 
tles (350 c. c.); 2 500-c. c. flasks; 6 Erlen- 
meyer flasks; 2 distilling flasks; 1 condenser; 
2 burettes; 1 battery jar; 2 thistle tubes; 6 
evaporating dishes (porcelain); 3 micro- 
scopes (from Biology Laboratory); 2 
graduates. 

Two Bunsen burners; 2 gas lighters 
(matches may be used); 2 wire gauge; 2 
triangle files; 2 test tube holders; 1 magnet; 
2 ring stands; 6 clamps and holders; 3 
rings; 2 deflagrating spoons; 1 knife; 1 
pair scissors; 2 tripods; 2 screw clamps. 

Six feet rubber hose for burners and 
condenser (approximate); 4 test tube 
brushes; 2 test tube racks; 6 inches plat- 
inum wire (approximate); 1 spool copper 
wire; 2 sponges; 12 rubber stoppers, various 
sizes; 1 foot rubber tubing (approximate); 
1 box wooden splints; 2 candles; 1 package 
filter paper. 

B. Chemicals, Etc. 


Distilled water; soap solution; powdered 
sulphur; powdered iron; powdered char- 
coal; potassium chlorate; manganese dioxide; 
marble chips (cacos); lime water; Hcl acid; 
H.SO, acid; sprays of clodea or myrio- 
phyllum (plants commonly used for gold 
fish bowls); metallic sodium; zinc granules; 
aluminum filings; Na Oh solution (conc.); 
pyrogallic acid. 

Baking powders; sugar; salt; flour; eggs; 
starch; kerosene; gasoline; ether; alcohol; 
citrus fruit; wood shavings; molasses; yeast; 
milk; sodium acetate; soda lime; cleaning 
solution (potassium dichronate H2SQ,); 
silver nitrate solution; ammonium hydrox- 
ide; ammonium malybdate; tincture of 
iodine; Haines’ solution; Fehlings’ solution; 
indicators-litmus; phenolphthalein, methyl 
orange; vinegar; crackers; ferric chloride; 
ferrous sulphate. ay 


EQUIPMENT OF BACTERIOL- 
OGY, ANATOMY, SOLU- 
TIONS LABORATORY 


Applicators; blackboard, 1; Bunsen burn- 
ers, 24; bottle brushes, 18; baskets—wire 
for test tubes, 13; waste paper, 2; bone 
specimens; charts—anatomy, hygiene; chalk 
—colored, white; cups, tea cups, 6; 1,000 
c. c. white enamel, 21; 500 c. c. white 
enamel, 4; corks, Canada balsam, 2; clean- 
ing material—soap, Bon Ami; drugs; 
erasers, 4; funnels—hard rubber, 1; large 
white enamel, 2; small white enamel, 4; 
paper file, 1. 

Glassware: small beakers, 4, glass stop- 
pered (K. dropping bottles), 26; graduates, 
2; glasses, 8; racks for drying slides, 22; 
watch glasses, 12; Leur syringes—20 cc., 1, 
10 cc., 1; 1% cc., 5; camphor in oil, 2; 
medicine glasses, 40; minimum glasses, 21; 
medicine droppers, 4; ink wells, pipettes, 
test tubes, petri dishes, cover glasses, slides 
(supplied by institution in sufficient num- 
bers when needed); jars, 4x4, 6; copeland 
jar covers, 3; small bottles for oil of cedar, 
15; hand lotion, 2; ink, red, black; incu- 
bator, 1. 

Instruments: tissue forceps, 20; scissors, 
19; scalpels, large blade, 21; scalpels, small 
blade, 7; paring knives, 16; gas lighters, 
8; labels, microscopes, hand lens, 5; com- 
pound, 10; models, ear, 1; eye, 1; muscles, 
2; skull, 2; teeth, 1; heart, and lungs, 1; 
vertebrae, 2; organs of digestion and as- 
similation, 1. 

Needles: transfer, 23; dissecting, 48: 
hypodermic, 2; camphor in oil, 2; paper, 
filter; Japanese lens. Pencils (wax), 16; 
pen holders, 3: pans; dissecting, 23; white 
enamel, 11x6x2, 2; 1514x8I4x27%%, 2; ra 
zor blades, 24; rulers, 20; rubber stamps 
(anatomical), 4; rubber stamp -pads, 2. 

Rubber tubing: racks, test tubes, 22; 
holding staining bottles, 10. Rubber bands, 
Stethoscopes, 2. 

Stains, Wrights; Methylene Blue. Slides, 
bacteriology, anatomy. Sewing box. Scale, 
1; stools, 37; sink, 1. Spoons: tablespoons 
6; teaspoons, 5. Tooth picks. White 
enamel trays, 3. Thermometers, bath, 6: 
dairy, 1. Tables, laboratory, 3; supply, 2. 











Futility of Comparing Daily Cost, Alone, 
Echoed by Administrators 


Detailed Knowledge of Institution Must Be 
Had to Make Comparison of Any Value 


HE futility of using: per capita 

i cost by itself as an index of hos 

pital administration or service is 
emphasized in a number of comments 
on the article on the meaning of daily 
per capita cost published in September 
15 HosprraL MANAGEMENT. Wide- 
spread interest exists in the general 
topic of accounting, and the comments 
show that those who have given most 
thought to this subject are thoroughly 
convinced that there is absolutely no 
justification for using per capita costs 
in themselves as a basis of comparison 
of the work or administration of two 
hospitals. 

Those who commented, however, 
hastened to add that per capita cost 
figures are important and vital to the 
proper conduct of a hospital, and that 
they always will be. But until more 
uniform methods of ascertaining these 
costs are developed, together with a 
method of giving additional informa- 
tion concerning the work of the hos- 
pital, the figures are practically with- 
out value outside of the institution in 
which they originate. 

At present perhaps a comparison of 
departmental costs is of greatest value 
as an accurate comparison, as several of 
those commenting on the article say. 

John H. Olsen, former director of 
Bushwick Hospital, whose analysis of 
per capita cost was reproduced with 
the article, urges more attention to de- 
partmental costs. “Everyone would 
have a little closer detailed knowledge 
of the hospital business if they occa- 
sionally analyzed their costs,” he writes. 
“Occasionally we all run across the 
visitor or patient, or even trustee who 
cannot understand how or why it costs 
so much per day to take care of a 
patient. At such a time a little knowl- 
edge of cost is of great value and is 
usually convincing to the listener. To 
me it seems costs always are of interest 
to the public. Why shouldn’t they be 
told that a ward patient, paying $3.50 
a day, is not within $2 of the actual 
cost of the service rendered?” 


By MATTHEW O. FOLEY 

















160-Bed Southern Hospital 

Analyzes Per Capita Cost 
Administration ..........- $0.41 
Housekeeping ...........++ 35 
| rt 5 2 eee 16 
Heat, light, power, gas and 

WRT <5 siccsre once 6 6c 050 8000 47 
Maintenance and repair.... .15 
Maintenance of grounds.... .034% 
Nurses’ home............ .06 
Professional care of patients. .40 
PRIMEY. 6.01 5 soe assis Se oibce .23 
Medical and surgical sup- 

NED ois a sale ial nase csteie aaa 
Medical services..........- .09 
ATCGROME. oc eo eicic ccs 11 
ROEM a5) 5 sid) Vigil bicis siaiece'e ae 22% 
POOMUONY,  od.c 0 .0'e's 050s e Hy00 20 
ENE sie cates ssp sceisiaceie's 1.28 
Operating room........... 25 
Interest on mortgage....... «a7 
PORRCCIMIORD 3 5 500 kee es .24 

$5.30 

The detailed figures shown above 
were submitted by a 160-bed hospi- 
tal in a Southern city. How far 
will an analysis, even to this extent, 
help you to make a comparison, 
without knowing more about this 
particular hospital? 

















‘As a beginner in the field of hospi- 
tal administration, I was very much 
concerned about the significance of 
average daily costs,” comments Dr. 
Henry Hedden, superintendent, Meth- 
odist Hospital, Memphis, Tenn. “I re- 
member reading an annual report of 
Presbyterian Hospital in New York 
dated about 1917 in which they 
showed the average costs at something 
over $10, truly a horrifying figure 
when we were rocking along at Saint 
John at about $2.50. However, as I 
have acquired experience I have tried 
also to develop judgment and a sense of 
proportion and have come to the con- 
clusion, as the article might be summar- 
ized to say, that a per capita cost fig- 
ure ‘doesn’t mean anything,’ particu- 
larly when comparisons are indiscrim- 
inately made. 

“In the summary the article states 


the whole matter as clearly and briefly 
as it is possible to put it when it says 
that the costs of certain different classes 
of hospitals cannot be compared. There 
is one class of hospitals which has a 
large number of representatives in this 
country that I think might have had 
special attention devoted to it and that 
is the Catholic hospitals, which should 
be in a class by themselves for the rea- 
son that they have the advantage of 
commanding the services of the Sisters 
at an almost negligible cost. 


“Mr. Olsen’s tabulation of the con- 
stituent items entering into his costs I 
find very interesting. I tried to work 
out a comparable table, but our depart- 
mentalization of expenses does not 
quite correspond to the one: he uses all 
the way through. 

“Let me give a few comparisons 
with Mr. Olsen’s list. Under the head 
of ‘Nurses Salaries and Wages,’ he 
shows 1.435, while ours is .476; 
other employes; salaries and wages, 
his figure .924, ours 1.487; this 
last item, however, includes all salaries, 
wages and commissions. His medical 
and surgical supplies and apparatus 
cost .391, ours .28; his laundry .404, 
ours .168. (Incidentally, I think this 
might be a good argument for Mr. 
Olsen to use to try to develop his own 
laundry, although his cost would run 
a little higher than mine, owing to a 
difference in location.) 


“One or two other items following 
in which there is some considerable dif- 
ference. He has a very low mainte-* 
nance cost of .045, whereas mine is 
.151. His mortgage interest is lower, 
being .179, against my figure of .374. 
His insurance cost is double mine, but 
my coal cost is .044 higher than his, in 
spite of what you say about the dif- 
ference between the southern hospital 
and one located where there are long 
cold winters. 

“It is doubtful if any two hospitals 
in the country which are not compelled 
to use identical systems of accounting 
would arrive at their per diem cost in 
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the same manner. I include baby days 
in my total annual figures. It is ques- 
tionable whether this is in accordance 
with the actual facts, as new-born 
babies certainly do not make the same 
demands of the dietary department that 
a special feeding case does. Regardless 
of this fact, however, the whole sub- 
ject of average daily costs is a matter 
of averages. 

“It is also a question whether the 
costs of special earning departments 
should be included in arriving at aver- 
age daily costs. I have also one or two 
jokers in my report, one of which rep- 
resents the cost of 24c per day of pa- 
tients. I feel safe in saying that not 
more than 100 other hospitals in the 
entire United States include in their 
operating costs the subject of deprecia- 
tion of equipment, for which we charge 
ourselves over $1,000 a month. 


“As stated before, my principal use 
for statistics on this subject is for the 
purpose of checking one year’s per- 
formance against another in this insti- 
tution. Some of my local confreres no 
doubt would consider this figure $1 too 
high, as they claim—one of them at 
least—about $4.30, but as the article 
states, there will be found some slight 
variations between conditions in that 
institution, which is a splendid one, and 
ours. 

“The article certainly has opened up 
a field for discussion that ought to be 
productive of considerable comment 
and one in which, if I did not definitely 
check myself, I would be rambling on 
for many more pages.” 


“I fully agree that the complete pic- 
ture of per capita cost, for comparative 
purposes between hospitals, is of almost 
no value whatever, taken in toto,” says 
R. W. Nelson, manager, Portland, 
Ore., Sanitarium and Hospital. “I have 
attended a good many meetings where 
this popular indoor sport has been en- 
gaged in, and I have seen a lot of 
lather worked up over statements made 
by certain administrators, tending to 
show either an excessively low or an 
excessively high per capita. After 
hours of discussion and cross-examina- 
tion, it has invariably developed that 
the picture as presented was either in- 
complete or applied to a situation so 
different to that with which it was com- 
pared, that it became after all a sort of 
question as to whether a truck chassis 
or a sedan would prove to be the 
better transportation medium. That 
question logically calls for the question 
as to what commodity is to be trans- 
ported, and then it comes out that the 


advocate of the truck chassis has some 
freight to haul, and the fellow who 
favors the sedan wants to take his 
family on a tour of the country. 


“After all the smoke has cleared 
away we are going to find in most in- 
stances that the hospitals of the coun- 
try have been built and are being ad- 
ministered pretty closely in accord with 
the kind of service that they are called 
upon by the demand of their communi- 
ties to deliver and their per capita costs 
are fixed accordingly. 

“I believe there is profit in hospital 
administrators comparing figures and 











“Let us hope for the millennium that 
may come with the air age when hospi- 
tals large and small will see the econ- 
omy in keeping complete cost account- 
ing systems that may be uniformly used 
by all members of the American Hos- 
pital Association and are accurately 
comparable for all purposes desired.” 

“The facts expressed in the article 
are one hundred per cent correct in my 
estimation,” says G. W. Curtis, super- 
intendent, Santa Barbara, Calif., Cot- 
tage Hospital. “Having been especially 
interested in the financial side of hos- 
pital organization for a number of 
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The hospital incurs greatest relative expense immediately after a patient is admitted, as 
it marshals its diagnostic and therapeutic resources and makes other contacts with the 


patient as the pivotal point. After this is 


done, ordinarily, the remainder of the stay 


of the patient results in relatively less expense to the institution. Thus, ordinarily, the 
average daily expense of the hospital in serving a patient decreases as the patient’s stay 
lengthens. In the above elementary graph the heavy black represents greatest cost, and 


the dark and light shadings the gradually 
the patient 


ideas relating to definitely segregated 
services in the hospital. For instance, 
I have found it valuable to check up 
with others on the question of the 
amount spent on general nursing sal- 
aries per patient per day or per week, 
and on other questions of a similar 
nature; but total per capita costs just 
simply lead to endless confusion, mis- 
understanding and discouragement.” 

“There should be more ‘steam roller’ 
articles like that on per capita costs,” 
writes R. D. Brisbane, superintendent, 
Sutter Hospital, Sacramento, Calif. 
“We hope it will knock down and flat- 
ten out for all time the hokum so preva- 
lent on this subject. ‘Some day our 
best accountants may be able to get to- 
gether and define exactly every item to 
be included in cost figures. 

“For instance, in the Bushwick Hos- 
pital costs, depreciation, taxes and re- 
serve for bad debts are not shown that 
together increase our per diem cost 
sixty-four cents! 


decreasing daily expense to the hospital as 
convalesces 


years, this article to me is of special 
interest. 

“While the effort to standardize hos- 
pital accounting methods is most 
worthy and should be carried out as 
completely as possible; nevertheless 
comparisons between hospitals are 
often more misleading than they are 
helpful. Comparisons of hospital costs 
without supporting data mean noth- 
ing. If institutions are to be compared 
on the basis of per capita cost, such 
comparison must be backed up by in- 
tensive study if the facts arrived at are 
to be of any value. 

“Accounting methods also cannot be 
completely standardized as the wants 
of each institution must be satisfied in 
any standardization process. The first 
requisite of an accounting system is to 
make it fit the demands placed upon it 
by the governing authorities and the 
administrative staff. Institutions vary 
so greatly in their type of organization, 
the manner in which they are sup- 
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ported, the type of patient cared for 
and the type of service demanded that 
their accounting systems cannot be 
completely standardized. As a result 
their costs cannot readily be compared.” 


T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y., in com- 
menting on the article said that it only 
bore out what he has frequently em- 
phasized to his own board and to his 
co-workers in the Capitol District Hos- 
pital Association. Mr. Murray gave 
additional reasons for variation in cost, 
pointing out that bad management and 
the purchase of unnecessary supplies 
are factors in arriving at a figure that 
in no way reflects the character of serv- 
ice or of administration. Another im- 
portant factor that misleads those seek- 
ing to compare costs is the occasional 
instance where some executive pur- 
chases a big oversupply of a certain 
article or product. Quite often follow- 
ing such an unwise purchase there is a 
change in the superintendency and the 
succeeding executive may not need io 
purchase material for a long period. 
During this time, of course, the per 
capita cost shows a relative decrease. 


“T heartily agree that per capita cost 
figures as generally published for com- 
parison amount to nothing,” writes E. 
E. Sanders, superintendent, Ravens- 
wood Hospital, Chicago. ‘Everything 
depends upon the basis of figuring, and 
hardly any two hospitals figure alike. 
Neither are the conditions of any two 
hospitals alike. 

“While I figure per capita costs on 
my monthly reports, they really mean 
nothing to me and my board of trustees 
do not take them into consideration. 
Even though our expenses run com- 
paratively even each month, our costs 
will vary with the number of patients 
or occupancy. Low occupancy means 
higher per capita costs, high occupancy 
lower per capita costs. Volume of busi- 
ness means just the same in hospitals as 
it does in industrial or commercial lines. 
Unless you have all the data in each 
case you cannot make a fair comparison. 


“The most essential thing in the 
minds of the members of my board of 
trustees is to give the patients a first- 
class service and not try to see how 
cheaply the hospital can be run. Of 
course, they expect reasonable efficiency 
and economy in keeping with that serv- 
ice. Each member of the board is fur- 
nished with a complete detailed state- 
ment of the business of the hospital 
every month so that they have ample 
Opportunity to compare the business, 
month by month and year by year, and 


make their comments, criticisms, or sug- 
gestions at will. 

“T had occasion some time ago to 
compare costs with five other hospitals 
in Chicago. Three were larger and the 
other two about the same size as ours. 
It was a great deal of comfort to me to 
find that, when we compared every- 
thing on the same basis, there were only 
a few cents per day difference in the 
per capita cost of five and one was more 
than a dollar higher, but there were 
reasons for that. We even compared 
the personnel in the different depart- 
ments and salaries paid. Our per 
capita cost was about the average of 
the group of five, neither the highest 
nor lowest.” 

‘When per capita costs are discussed, 
my first reaction has always been, what 
about the accounting system?” asks 
E. L. Slack, superintendent, Merritt 
Hospital, Oakland, Calif. “Per capita 
costs are no doubt good for publicity 
purposes, but for practical purposes 
with the different accounting systems 
in vogue in the various institutions they 
are useless. The article seems to me 
gives a clear, concise view of the ques- 
tion. It has covered the ground thor- 
oughly.” 

Caroline T. Snyder, superintendent, 
Trinity Hospital, Little Rock, Ark., 
writes as follows: 


“The total per capita cost is abso- 
lutely valueless for the purpose of com- 
parison of hospitals, but the items en- 
tering into the cost can at times be 
advantageously compared, and if all of 
the elements of the cost are listed some 
benefit might be derived by comparison. 
The per capita cost is one of the ele- 
ments entering into the determination 
of the rates to be charged for rooms. 
Assuming that the same cost account- 
ing system is used over a period of 
years, the cost figure is an accurate in- 
dex of the efficiency of operation of 
the various departments and is the 
quickest method of detecting waste, 
theft of supplies, etc. The last two 
points, of course, argue in favor of an 
institution’s knowing per capita costs 
for its own sake.” 

Jerome F. Peck, superintendent, 
Binghamton City Hospital, Bingham- 
ton, N. Y., wisely suggests that the 
dollar sign is a poor yard stick of hos- 
pital administrative efficiency. “The 
figuring of per capita cost seems useless 
except for one’s own information,” he 
comments. “There is a value in such a 
figure for the purpose of comparing one 
period with another. Even if a uni- 
form system of accounting was adopted, 


it would be an unsatisfactory means of 
comparing one hospital with another, 
for unless the kind of work done be 
considered the comparison is valueless. 

“After all, the dollar sign is a poor 
unit of measure by which to determine 
the efficiency of the management of a 
hospital or its value to the community.” 


“Per capita cost is a most valuable 
guide to the hospital of its origin,” 
points out Dr. Lucius R. Wilson, super- 
intendent, John Sealy Hospital, 
Galveston, Tex. “The hospital super- 
intendent who by the same bookkeep- 
ing methods obtains a yearly increase in 
the per capita cost of his hospital has 
a problem to analyze. Should he find 
that the service rendered the patients 
has increased in proportion to the cost 
he has a satisfactory solution; but 
should he find that the service has not 
increased and that there are no ex- 
tenuating circumstances to justify the 
increase his search must then be 
directed to the economical handling of 
the hospital’s finances. 


“A decrease in the per capita cost 
should at once cause the superintendent 
to check up on the hospital service, for 
in this day of ever-increasing costs, in- 
creased service and - decreased per 
capita costs are not at all closely con- 
nected. The satisfactory solution in 
this case would be to learn that the 
affairs of the hospital were being han- 
dled in a more economical manner. 

“The close of a year with the revela- 
tion of the per capita cost is an excel- 
lent time to spend in the study of the 
past year’s activities and in the plan- 
ning of improvements for the coming 
year. 

“As an exchange of information be- 
tween hospitals, I doubt if the per 
capita cost will ever be of much value. 
No two hospitals have the same prob- 
lems, and for this reason the per capita 
cost without an analysis is to a large 
extent meaningless to all hospitals ex- 
cept to the one in which it originated.” 


———~<._____ 


Health Instruction Committee 


Announcement is made of the organiza- 
tion of a committee to prepare a program 
for possible individual health instruction to 
be given by hospitals, as an important new 
committee of the American Protestant Hos- 
pital Association. The personnel of this 
committee includes Dr. C. S. Woods, St. 
Luke’s Hospital, Cleveland, O., chairman; 
Dr. B. A. Wilkes, Missouri Baptist Hospi- 
tal, St. Louis; Dr. J. C. Hiebert, superin- 
tendent, Medical Dispensary, Boston; J. B. 
Franklin, Georgia Baptist Hospital, Atlanta, 
and Luther Reynolds, superintendent, 
Seattle General Hospital and president of 
the association. 
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Evaluating Per Capita Cost After 14 
Years’ Study of Hospital Accounting 


By JOHN R. HOWARD, Jr. 
Superintendent, New York Nursery and Child’s Hospital, New York 


ER capita cost by itself certainly 
“means nothing,” and the article 

in September 15 HospiraL MANAGE- 
MENT has given ample reasons why. To 
give additional reasons seems to a hos- 
pital executive like proving that 2 plus 
2 equals 4; but if anyone still doubts it 
I am willing to help establish the fact. 

My experience includes three years’ 
outside supervision of small hospitals, 
including the attempt to operate a com- 
mon system of accounting in ten small 
general hospitals; fourteen years’ inside 
administration of hospitals on a bud- 
get; and three years as chairman of a 
committee of the United Hospital Fund, 
studying all systems of common hospi- 
tal accounting with a view to devising 
a method by which the hospitals of 
New York might report comparable 
figures. 

This experience indicates: 

1. That, except under group con- 
trol, no two hospitals arrive at the per 
capita cost figure in the same way. 


2. That, even under group control, 
except where there is a hospital-to-hos- 
pital supervision of the details of book- 
keeping, no. two hospitals. can be 
assumed to arrive at the figure in the 
same way. 

3. That, even with hospital-to- 
hospital supervision of bookkeeping the 
ratio of high cost medical services to 
low cost services, of private patients to 
ward patients, of patients to beds, etc., 
etc., differ so in different hospitals that 
only a careful administrative survey 
could determine what hospitals were 
comparable. 


In New York City the 56 member 
hospitals of the United Hospital Fund 
have for many years reported their per 
capita costs on a form and with instruc- 
tions designed to result in figures upon 
which the fund’s annual collection 
could be equitably distributed. Private 
patients’ expenses are segregated, also 
outpatient costs, and the hospitals are 
classified “general,” ““women’s and chil- 
dren’s,” “special” and “chronic and 
convalescent.” Yet no one who knows 


the facts believes for a moment that the 
cost per capita day thus derived means 
much, even within the classifications. 
The average per capita cost for the 
29 general hospitals, for instance, is 
$6.23 (1927). 


More than half of the 


15 hospitals under this average are in 
Brooklyn (all the Brooklyn hospitals), 
which suggests nothing but that costs in 
Brooklyn are lower than in Manhattan. 
Two of them are Catholic hospitals, 
which suggests only that the Sisters per- 
form much of the work. The hospital 
showing the highest cost shows a use 
of beds only 61% of capacity against 
an average of 77%, and shows 76% of 
its patients private against an average 
of 31%. 

It may mean something that the eight 
best known general hospitals are all 
well over the average; but why is the 
lowest of the eight one of those with 
the highest standards of care and com- 
fort, and why is the one known to cost 
the most third from the top? The an- 
swer is that these two hospitals have 
the lowest percentage of private pa- 
tients, and the highest percentage of 
use of beds. 

All of this indicates that per capita 
cost by itself means nothing. It would 
mean nothing even if based on the same 
accounting system as the hospitals with 
which it is compared; nor if the ac- 
counts were all supervised by one 
accountant. No two hospitals are near 
enough alike to give such a comparison 
meaning until the figures and facts and 
hospitals have been studied and inter- 
preted by the same_ experienced 
executive. 

The unit costs of certain hospital de- 
partments might be compared with 
profit. But even the unit costs of the 
power plants, laundries, and dietary 
departments, would require expert 
study and interpretation; and when it 
comes to the professional departments, 
nursing, X-ray, laboratories, special 
therapy, social service, the comparison 
of their unit costs (after study and in- 
terpretation) can serve only as a basis 
upon which the hospital staff and the 
trustees can build their ideal of service 
to the sick. 

Nevertheless, there is some use in the 
promotion of common hospital account- 
ing, and in the grouping of hospitals 
together for the study of their costs; 
but only as hospitals are willing to sub- 
mit to a common examination of their 
accounts and to a common study and 
interpretation of their service will the 
cost per capita become’ an instrument 
of efficiency. 


Chicago-Cook County Group 
Holds Meeting 


Much interest in nursing, hospital 
costs and publicity was evinced at the 
September meeting of the Chicago- 
Cook County Hospital Association, 
held at A. H. A. headquarters Septem- 
ber 26. More than fifty persons at- 
tended the meeting. 


After a very lively discussion on pay- 
ing cash allowances to students it was 
the consensus of opinion that the elim- 
ination of the cash allowance would be 
a forward step, provided all hospitals 
in the area could be induced to take the 
step at the same time. Several persons 
present indicated that they had already 
discontinued the practice. 


Considerable discussion also centered 
around methods of figuring per capita 
costs, particularly the folly of compar- 
ing hospitals on this basis as long as 
their costs are figured in different ways, 
and on unfavorable publicity. J. 
Dewey Lutes, Lake View Hospital, 
president of the association, indicated 
that he would appoint a publicity com- 
mittee to help member hospitals in their 
efforts to secure co-operation from the 
public. 

C. T. Johnson, superintendent, 
Washington Boulevard Hospital, was 
elected secretary of the group to fill the 
vacancy left by the removal of Dr. E. 
T. Olsen to Detroit. 


——>____ 


Bacon Plan in Europe 


The extension of the plan of building 
hospitals up into the air rather than of the 
pavilion type, is rapidly. extending to 
Europe. The latest indication of this is the 
building of a twelve-story hospital by the 
University of Madrid, Spain, on a plot 
which is amply large enough for the con- 
struction af a pavilion type hospital if de- 
sired, according to a letter recently received 
from a staff member by Asa S. Bacon, Pres- 
byterian Hospital, Chicago. Mr. Bacon 
first strongly advocated the building of 
higher hospitals in 1916. 


———— 


Celebrates Anniversary 


The October issue of the Sanatorium 
Leaflet published by the Broome County 
Tuberculosis Hospital, Chenango Bridge, 
N. Y., of which Dr. Charles H. Cole is 
superintendent, commemorates -the tenth 
anniversary of the opening of the institu- 
tion. In addition to photographs showing 
various departments, etc., and the history of 
the hospital by Dr. Cole, the bulletin con- 
tains statements from representative citi 
zens in and around Binghamton, including 
Jerome F. Peck, superintendent, Bingham- 
ton City Hospital, and Clarence E. Ford, 
assistant director, State Department of 
Social Welfare. 




















Million-Dollar Expansion Completed at 
Millard Fillmore Hospital 


All Departments of Hospital, Auxiliary Buildings 
Affected by Additions; Capacity Now 300 Beds 


By C. A. LINDBLAD 
Superintendent, Millard Fillmore Hospital, Buffalo, N. Y. 


























Pr I SHE Millard Fillmore Hospital ment rooms and also a complete new for, although no dispensary service is 

recently completed additions to cardiography department. This floor is connected with this institution. 

their buildings which were readily accessible from the street so The first floor of the Good Memorial 
opened for occupancy January 1. The that ambulatory patients can be cared consists of the business: offices, staff 
original hospital was organized in 1872 
with a capacity of 30 beds, and the 
first building erected on the present 
site, at the corner of Lafayette and 
Linwood avenues, had a capacity .of 
150 beds. With the new additions the 
capacity is now 300 beds. 

The latest additions were financed 
through public subscriptions, at which 
time a total of $850,000 was pledged. 
The total cost of the new buildings 
reached $1,100,000. 

As indicated by the plot plan, the 
hospital proper consists of the original 
building with the main entrance facing 
north and the wing extending to the 
south. The new buildings consisted of 
wings to the east and west, thus form. 
ing a T-shaped building. In addition, 
the nurses’ home was increased to form 
the letter H, the two wings extending 
east and west. 

The east wing, known as the Good 
Memorial, consists of four floors, the 
ground floor being occupied by an X- 
ray department, the laboratory and 
physical therapy department. In the 
remodeling the ground floor of the old 


building adjoining was rearranged to 
ae ‘ The sh li i 
Sissi: aahlinaiia’ physical therapy treat- e shaded outlines show how the prey a affected many departments of 
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A private room, showing individual utility room adjoining 


room, directors’ room, nursing school 
offices and record room, and the second 
and third floors consist of private 
rooms. 

The floors of the board room, record 
room, superintendent’s office, staff of- 
fice, nursing office and office of super- 
intendent of nurses are of terrazzo. The 
board room has wood base. In the 
other rooms the base is of terrazzo. Tile 
is used for the floor of toilet and utility 
rooms, with marble wainscot in the 
public toilet rooms and tile in the 
others. Corridor floors are of rubber 
tile. 

On the ground floor of the west wing 
are housed the receiving department 






































and general store rooms, the central 
dishwashing room, pharmacy, central 
sterilizing and supply rooms, graduate 
nurses’s locker rooms, with shower and 
rest room, housekeeping offices and pa- 
tients’ waiting room, together with am- 
bulance entrance. At this point all 
ambulance patients are admitted. 

The first floor of this wing, which is 
an extension of the old building, con- 
sists of small wards from two to six 
beds, a 6-bed ward being the largest 
unit in this hospital. The second and 
third floors consist of private rooms. 
The entire fourth floor of this wing is 
occupied by the operating suite, con- 
sisting of five major operating rooms, 

















three minor operating rooms, plaster 
room, supply rooms, instrument rooms, 
sterilizing rooms, laboratory, and doc- 
tors’ and nurses’ locker rooms. On this 
floor also is a small waiting-room tastily 
furnished for the use of friends or rela- 
tives during operations. 

The wards are arranged so as to 
make utility rooms available between 
each two wards, thus obviating the ne- 
cessity of crossing the corridor in any 
service required for the patients. 

Each private room in the new build- 
ings has an individual utility room, in 
which complete individual equipment 
for the care of the patient is available. 
The rooms are supplied with telephone 
outlet, radio connection, floor lamp, 
silent call signal system, night lights and 
additional plug outlets. 

Acoustic treatment is applied to the 
ceiling of all corridors, including serv- 
ice sections and lobby, which aids mate- 
rially in reducing noise. 

The nurses’ control station on each 
floor is so arranged as to give a view of 
all three wings, thus centralizing the 
control and simplifying the administra- 
tion on each floor. 

Three floors are utilized for bed pa- 
tients and the patient capacity on each 
floor is approximately 100 beds, includ- 
ing the old and new buildings. 

Serving kitchens and utility rooms in 
the new buildings are on a sub-corridor, 
which also assists in reducing noise. 

All private rooms are equipped with 
window hangings and painted furni- 
ture in five different color schemes, thus 
giving the institution a homelike ap- 
pearance so valuable to the welfare of 
the patient. The walls are finished in 
buff and ceilings in ivory. The doors 
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Above are, respectively, the ground, first, and second floors of the east -wing, as newly constructed; below, the second and fourth 


floors of the west wing 
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Nursery, showing cubicle system; milk laboratory in background 


are equipped with friction hinges and 
additional panel doors are furnished on 
all private rooms equipped with rubber 
bumpers, thus affording the patient 
ventilation and at the same time privacy 
from those passing in the corridor. 

All food is prepared in the main 
kitchen and special diet kitchens and 
then transferred to the floor serving 
rooms by means of electrically heated 
food carts. Printed menus are sup- 
plied all private patients daily so that 
they may make a selection of foods if 
the patient is on regular house diet. An 
extra charge is made for any food item 
not on the regular menu. Special diets 
are handled directly from the special 
diet kitchen. Each floor serving room 
is 25 feet by 40 feet, giving ample 
working space for convenient service. 
All dishwashing is cared for on the 
ground floor, and the trays as they are 
returned from the patients’ rooms to 
the floor service kitchen are carried to 
the lower floor by means of a continu- 
ous travel chain conveyor. This con- 
veyor carries the tray over a take-off 
belt to the scraping table. Conveyor 
type dishwashing machines are used 
and the dishes returned to the floor 
serving room in bulk by means of 
trucks. 

The service section has elevators 
used only for service purposes. A spe- 
cial elevator is provided for patients 
going to the operating rooms and an 
elevator for use of visitors is restricted 
to this purpose only. 

Utility rooms are equipped with bed 


pan sterilizers, utensil and instrument 
sterilizers and refrigerators for labora- 
tory specimens. These rooms are con- 
veniently located and of sufficient num- 
ber to permit quick service. 

The entire third floor is used for 
obstetrical service with a capacity of 65 
adults. The nursery in this connection 
is supplied with individual cubicles and 
each infant has an individual bassinet 
on wheels equipped with ‘cupboard 
space in which is stored individual 
equipment throughout for the baby. 
No central! bathing room is used. Ad- 
joining the nursery is a milk prepara- 






tion laboratory and a premature nurs- 
ery equipped with electrically heated 
bassinets. Heating the nursery as 
well as the delivery rooms and operat- 
ing rooms is automatically controlled by 
thermostat so that any desired tempera- 
ture can be obtained. Forced ventila- 
tion is used throughout the buildings 
with ample air change, the incoming 
air being filtered through oil filters and 
heated to the desired temperature be- 
fore entering the rooms. 

The nursery, which has acoustical 
treatment on the ceiling, delivery rooms 
and operating rooms are equipped with 
emergency lights maintained on a stor- 
age battery system, which is housed in 
the power building. 

The nurses’ control station on each 
floor houses the medicine, charts and all 
records pertaining to the patients for 
that particular floor. 

At the extreme end of each wing a 
solarium is provided. 

Except for the store room, receiving 
room and store room bases, which are 
floored with cement, floors throughout 
the ground floor of the west wing are 
of terrazzo with terrazzo base. Pa- 
tients’ rooms also are floored with ter- 
razzo. The individual toilets off pa- 
tients’ rooms have tile floor and wains- 
cot, and so have the utility and bath- 
rooms. The serving rooms have tile 
wainscot to height of four feet six. 

Terrazzo is used exclusively for floor- 
ing on the fourth floor, where the 
operating rooms and auxiliary depart- 
ments are located. For the operating 
and scrub-up rooms, the plaster room 
and the sterilizing rooms, the wainscot 
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At the zero hour; heated food trucks on way to floors 











38 


HOSPITAL MANAGEMENT for October, 1929 





is six feet, while in the laboratory, in- 
strument room and work room as well 
as surgeons’ toilet and waiting rooms 
and in the nurses’ scrub-up room and 
toilet and utility room, the tile wain- 
scot is four feet six inches. 

The nurses’ residence now consists of 
a north wing and south wing with a 
connecting link forming the letter H. 
In the ground floor of the original 
building are the dining rooms and serv- 
ice rooms and on the ground floor of 
the new south wing are housed the 
chemistry, anatomy and dietetic teach- 
ing laboratories, together with sewing 
room, laundry, trunk room and gym- 
nasium for the use of the students. 
Each laboratory has arrangements for a 
class of 25 at one time and is fully 
equipped with every modern con- 
venience for teaching purposes. On the 
first floor we find a large reception 
room with six small reception rooms, a 
reference library, two large size class 
rooms and the demonstration room. 

The upper three floors of the old and 
new buildings contain 150 individual 
sleeping rooms. Each nurse’s room is 
8 feet by fourteen feet, not including 
closet space. The rooms are attractively 
furnished and are supplied with run- 
ning hot and cold water. Central 
bathing facilities are furnished on each 
floor, together with a small kitchenette, 
where light lunches can be prepared. 
The building is supplied with inciner- 
ator, clothes chute and high-speed auto- 
matic elevator. The nurses’ residence 
has its own telephone system and 














This service kitchen indicates general character of equipment 


switchboard, and service is supplied 
from 7 a. m. until midnight. A signal 
call system with a buzzer in each stu- 
dent’s room is provided, together with 
house phones on each floor to be an- 
swered by the party called. Public pay 
stations are also provided on each floor 
for the convenience of students. Cir- 
culating ice water is available in all 
utility rooms and kitchenettes. 


The power building houses all me- 
chanical equipment, including boilers, 
electrical transformers, refrigerating 
equipment using the brine system, cir- 
culating chilled water system for drink- 
ing purposes throughout all hospital 
buildings, garbage refrigerator opening 
directly on the rear drive, water soften- 
ing and heating plant, together with 








Typical nurses’ station and chart room 


ample coal storage rooms. On the sec- 
ond floor is the laundry, which is en- 
tirely new and equipped with modern 
machinery of ample capacity. 

The floor of the powerhouse and 
laundry is of cement. The morgue has 
a tile floor and tile wainscot. 

The buildings are constructed of 
buff colored brick of pleasing appear- 
ance and are connected by means of 
connecting corridors so that all parts of 
the buildings can be reached without 
going out of doors. The new construc- 
tion was started in June, 1927, thus re- 
quiring approximately 18 months for 
completion. 


a 
Equipped Hospital Building 
The following companies assisted in the 
construction and equipment of the addi- 
tions to Millard Fillmore Hospital, Buffalo, 
N. Y.: 
Plumbing fixtures—Eljer Mfg. Company. 
Furniture—Stickley Bros. Co. and Kus- 
terer Furniture Co. 
Lighting _fixtures—Robertson 
Electric Co. 
Signal system—-Chicago Signal Company. 
Elevators—Haughton. 
Acoustical treatment—Celotex Co. 
Kitchen equipment—Electric ranges and 
bake ovens, Edison Co.; food carts, Ideal; 
dishwashing machines, Colt Autosan; mix- 
ing machines, Hobart; coffee urns, Amcoin 
all glass; tray conveyors, Lamson Co. 
Laboratory equipment—Walrus Mfg. 
Co. and E. H. Sheldon Co. 
Laundry machinery—Adams 
Machinery Co. and _ General 
Machinery Corp. 
Operating room lights—Operay. 
Operating room tables—Scanlan-Morris. 
Refrigeration—York Ice Machinery 
Corp., Jewett Refrigerator Co. 
Sterilizers—American Sterilizer Co. 
Physical therapy—Wappler Electric Co., 
Hanovia and Burdick lamps. 
Cardiograph—Hindle mobile. 
Rubber flooring—Hood. 
Nursery. cubicles—Litterer Brothers Co. 
Bassinets—Hard Manufacturing Co. 
X-ray equipment—Victor. 


Cataract 


Laundry 
Laundry 
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Careful 


N THIS day of good hospital serv- 

ice and high cost of medical care 
the pharmacy plays an important part. 
It helps to reduce the cost of medica- 
tion to the patient by permitting the 
ordering of smaller amounts than would 
ordinarily be prescribed through regu- 
lar drug store channels. It also pro- 
vides immediate drug service to pa- 
tients. Many drugs and preparations 
in hospitals are not handled by the 
average pharmacy but the hospital car- 
ries them in stock and the doctor need 
have no fear, when the occasion arises, 
about having any trouble in having his 
orders filled immediately. 

In this hospital the drug inventory 
is about $1,700, which is not a very 
large amount. However, many items 
are carried. A statement of the amount 
of withdrawals is furnished the super- 
intendent each month. These figures 
are secured in a very short time by 
checking over every item used. A com- 
plete set of books is kept for this pur- 
pose and at the end of the month two 
to three hours is all that is required to 
make the entries and write the report. 
This same system permits us at all times 
to know how much of each drug we 
have on hand and the amounts used for 
the month. In addition to giving a 
report to the superintendent these 





Checking Enables Pharmacist 
to Cut Department Costs 


By WILLIAM C. EBY, Fh. G. 
Pharmacist, Butterworth Hospital, Grand Rapids, Mich. 


figures are necessary as the hospital op- 
erates on a budget plan and the expe- 
rience from year to year is most helpful 
in preparing the next year’s budget. 

It is most necessary that hospitals 
operate economically and that all of the 
departments cooperate in this effort. 
With the multiplicity of duties the 
nursing department is called upon to 
perform it is not unusual for them to 
order without careful consideration as 
to their needs, and it must devolve 
upon the pharmacist to use good judg- 
ment in filling their requisitions and in 
this way many dollars can be saved for 
the hospital. Some departments of the 
hospital always use much more than 
others. The surgical and maternity 
departments use some drugs and solu- 
tions in excess of any other depart- 
ment, and yet we find from time to 
time much smaller departments order- 
ing larger amounts than do these two. 
In such cases it is our policy to send up 
what we think should be the proper 
amount for these departments, and, 
strange to say, there is never any com- 
plaint about having too little. 

Several years ago we made a careful 
check with each supervising nurse as to 
the amount of drugs and solutions she 
was ordering for her particular depart- 
ment, and at once the amount used 


dropped considerably. This check sys- 
tem is still in force and is done by using 
a sheet with thirty-one columns for 
each department, each column being 
numbered to represent one day in the 
month. In the column is written’ the 
items sent to the department. This 
system has proven very valuable, as it 
shows exactly what has been sent and 
the day the article was sent to the de- 
partment. It also gives a very clear 
picture as to the kind, amount and cost 
of drugs of the various departments. 
These costs are transcribed to another 
book, which gives a comparison month 
by month for each department and for 
all of the departments. 

The pharmacist at the hospital gives 
several lectures a year to the pupil 
nurses regarding the cost and the use 
of the various drugs. We have found 
this helpful in reducing the amount of 
drugs and solutions used. Nurses elect- 
ing to do so are also given a short 
course in pharmacy work. This has 
proven very valuable, especially to 
those who go out to the smaller hos- 
pitals where there is no pharmacist. 

It is most necessary, of course, to 
keep a careful check on narcotics at all 
times. Our system is to put a label on 
the stock bottles and mark each tablet 
taken from the bottle. These bottles 
are kept in a locked cupboard at all 
times and we have what amounts to a 
running inventory. At the end of the 
month we know just how many narco- 
tics have been dispensed and can figure 
the costs here very quickly. 

The supply of oxygen used on the 
floors is also kept in the pharmacy. In 
addition to keeping the apparatus in 
good order and attending to the change 
in tanks, etc., the pharmacist gives the 
nurses instruction in the proper admin- 
istration of oxygen. Here again we 
feel money is saved because certainly 
many tanks could be wasted if the 
nurse had no idea how it should be 
used. We keep two outfits on hand 
and these must be ready for use. 

Another little thing which we do in 
our pharmacy that is very helpful is 
the keeping of a book in which all drugs 
are listed for the use of the resident 
physicians and for the night super- 
visors. 

genes Pr 


Publishes Directory 


The New Jersey Department of Institu- 
tions and Agencies, of which William J. 
Ellis is commissioner, has issued an attractive 
booklet outlining the county and state wel- 
fare work being done in New Jersey, and 
including a directory of public welfare in- 
stitutions in the state. 











Publicity and Nursing Problems Feature 
Ohio Hospital Meeting 


Ask A. H. A. to Supplement Individual Action 
in Securing Right Type of General Publicity 


By A STAFF CORRESPONDENT 


HE American Hospital Associa- 
tion was asked to make an organ- 
ized effort to secure publicity in 
newspapers and national periodicals on 
the true reasons for increased hospital 
costs by the Ohio Hospital Association 
in a resolution adopted at the fifteenth 
annual meeting of the association held 
in Youngstown, October 8-9. A com- 
panion resolution urging each hospital 
in the state to sell its board of directors 
and its own community on the legiti- 
mate reasons for increased hospital 
costs was also adopted. 

The meeting, which attracted 115 
hospital executives from all parts of 
the state, followed the general plan 
adopted by the Ohio association of 
starting and finishing with a luncheon, 
and proved to be one of the most inter- 
esting which the group has ever held. 


The meeting opened with the presi- 
dential address of Rev. Philip Vollmer, 
Jr., Fairview Park Hospital, Cleveland. 
Mr. Vollmer’s address was an able 
justification of increased hospital costs, 
and is to be used as the basis for the 
publicity work of the members of the 
association. The secretary's report was 
given by J. R. Mannix, Memorial Hos- 
pital, Elyria, and the treasurers’ report 
by Rev. M. F. Griffin, Cleveland, after 
which the chair was turned over to A. 
E. Hardgrove, City Hospital, Akron, 
who led a round-table discussion at 
which the cost of hospital care and 
means of giving the public a better 
understanding of these costs were dis- 
cussed. Other topics discussed included 
the function of the Ohio Hospital As- 
sociation and industrial liability insur- 
ance as carried by hospitals. 

The discussion of costs and publicity 
evoked great interest among those 
present, and a number joined in the 
discussion from the floor. Guy J. 
Clark, Cleveland Hospital Council, 
pointed out it is perfectly true that hos- 
pital costs have risen, but that instead 
of apologizing for this situation the hos- 
pitals should be proud of it, because 
they are providing infinitely more and 
better service than they were fifteen 
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years ago. All agreed that it is impos- 
sible to reduce costs and still maintain 
the present level of service, and that 
because of the constant increases in 
equipment and special departments 
which are needed to keep abreast of 
medical science, hospital costs will con- 
tinue to rise. The solution, therefore, 
is to explain to the public these high 
costs rather than to attempt to reduce 
them, through the use of well-planned, 
intelligent publicity by individual insti- 
tutions and by the various associations 
serving the field. 

The discussion of the function of the 
Ohio Hospital Association was intro- 
duced by R. G. Paterson, Ohio Public 
Health Association. He indicated a 
number of things which the association 
might do to aid its members, among 
which was a statistical study of all hos- 
pitals in the state which might form the 
basis for the associations’ activities. Out 
of this grew a resolution which was 
adopted the next day that ways and 
means be found to secure the necessary 
funds for the employment of a full- 
time secretary for the association. 

H. E. Frazier, People’s Hospital, 
Akron, introduced the subject of com- 
pensation insurance as carried by hospi- 
tals, with particular reference to stu- 
dent nurses, and it was resolved that a 
committee be appointed to study the 
entire question of industrial insurance 
rates as it affects Ohio hospitals. 

Among those who discussed the vari- 
ous topics in addition to those men- 
tioned were F. W. Hoover, Alliance 
City Hospital; Louis C. Levy, Jewish 
Hospital, Cincinnati; Dr. E. R. Crew, 
Miami Valley Hospital, Dayton; J. A. 
McNamara, Modern Hospital; and S. 
R. Bernstein, HosPITAL MANAGEMENT. 

At the dinner session, after greet- 
ings by Mayor Joseph Hefferan of 
Youngstown, and Dr. W. H. Bennett, 
president, Mahoning County Medical 
Society, Dr. Charles Neal, director, 
State Department of Public Health, 
spoke, emphasizing the desire of the 
state department to cd-operate in every 
possible way with all Ohio hospitals. 


The Wednesday morning session, 
which was presided over by Miss Mary 
E. Yager, Women’s and Children’s 
Hospital, Toledo, was devoted to a dis- 
cussion of the hospital’s obligation in 
the training of nurses, the payment by 
various governmental agencies for the 
care of indigent sick, and radiographic 
film hazards. © 

The discussion of nursing was intro- 
duced by Clara F. Brouse, president, 
Ohio State Nurses’ Association, who 
advocated the training of nurses along 
practical as well as theoretical lines, so 
that they might be better fitted for 
nursing in homes. She also stressed 
the value of a social director for the 
students, and brought up the question 
of what it actually costs to maintain a 
nursing school and hospital nursing 
service. Father Griffin introduced the 
subject of payment for indigent sick, 
and Dr. H. L. Rockwood, health com- 
missioner of Cleveland, spoke on 
hazards in handling and storing X-ray 
films. He strongly advocated the ex- 
clusive use of safety film and the stor- 
ing of exposed films in a fireproof vault 
outside of the hospital building and 
preferably at least fifty feet from any 
other building. Among others joining 
in the discussion of these topics were 
Mr. Clark, Mr. Hardgrove, Mr. Voll- 
mer, Miss Mary A. Jamieson, Grant 
Hospital, Columbus, Murray C. God- 
dard, Lake County Memorial Hospital, 
Painesville and Dr. Crew. 

The new officers of the association 
are: 

President-elect, Frank W. Hoover, 
City Hospital, Alliance. 

First vice-president, H. E. Frasier, 
People’s Hospital, Akron. 

Second vice-president, Sister Mary, 
Good Samaritan Hospital, Cincinnati. 

Treasurer, Rev. M. F. Griffin, Cleve- 
land. 

Secretary, J. R. Mannix, Memorial 
Hospital, Elyria. 

Member of board of trustees, Rev. 
Philip Vollmer, Jr. 

The office of president is vacant and 
is to be filled by the board of trustees, 
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as Miss Alice P. Thatcher, Christ Hos- 
pital, Cincinnati, who was to be presi- 
dent, found it necessary to resign, and 
Miss Jamieson, who was nominated for 
the post at the meeting insisted that the 
press of work forced her to decline. 

The association was the guest of St. 
Elizabeth’s Hospital for lunch on the 
second day, after which tours of inspec- 
tion were made of that hospital and of 
the Youngstown Hospital, both of 
which have recently completed new 
additions. Sister Hortense and B. W. 
Stewart, respective superintendents, 
were in charge of these visits. 

EE aS 


Changes at St. Louis 


Dr. B. A. Wilkes, superintendent, Mis- 
souri Baptist Hospital, St. Louis, has an- 
nounced the appointment of E. E. King, 
superintendent of Baylor University Hos- 
pital, Dallas, for five years, as an associate 
at Missouri Baptist Hospital E. M. 
Collier, for four and a half years associated 
with Dr. Wilkes, resigned October 15 to 
assume the superintendency of the West 
Texas Baptist Sanitarium, Abilene. 


——_<g—___— 
Rev. Kienle President 

Rev. G. A. Kienle, superintendent, 
Evangelical Hospital, Chicago, was elected 
president of the Federation of Evangelical 
Charities at its 1929 meeting at Buffalo, 
N. Y. The group comprises 12 hospitals 
and 10 institutions for orphans and the 
aged. The other officers elected were: 
Rev. Fred J. Jens, superintendent, Deacon- 
ess Hospital, St. Louis, Mo., vice-president; 
Rev. Walter Merzdorf, superintendent, 
Evangelical Deaconess Hospital, Faribault, 
Minn., secretary; Sister Lena Appel, Evan- 
gelical Deaconess Hospital, Evansville, Ind., 
treasurer. The association will most likely 
meet in Chicago in September, 1930. A 
feature of the meeting was the summariza- 
tion of the discount schedules for personnel 
of the hospitals by A. G. Hahn, business 


manager, Deaconess Hospital, Evansville. 


SS 
Appointed Superintendent 


H. D. Shook has been appointed super- 
intendent of El Paso Masonic Hospital, El 
Paso, Tex. He formerly was associated 
with Dr. A. J. McCrae, superintendent, 
Jackson Memorial Hospital, Miami, Fla., 
both at that institution and while Dr. 
McRae was at St. Luke’s Hospital, Duluth, 
Minn. Mr. Shook also was associated with 
James McNee, the present superintendent . 
of St. Luke’s Hospital, Duluth. 


eee, 
New Nursing Calendar 
The National League of Nursing Educa- 
tion has chosen the subject of ‘“‘Nursing and 
Nurses, Ancient and Modern” for its pic- 
torial illustrations on the 1930 nursing 
calendar, which is now ready for delivery. 
Graphic illustrations of how “it used to be” 
compared with how “it is now” enliven 
each of the months. The calendars cost $1 
for single copies and 75 cents in lots of 
fifty or more, and may be had from the 
en at 370 Seventh avenue, New York 
ity. 
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These two charts, reproduced from the report of the Burke Foundation, show the typi- 
cal division of the hospital dollar by general hospitals, as reported to the United Hospital 
Fund (at the left) and by the Burke Foundation 


Convalescent Facilities Increasing Rapidly, 
Burke Foundation Report Shows 


HE eighth report of the Winifred 

Masterson Burke Relief Founda- 
tion for the biennial 1927-1929, which 
has recently been published, is an inter- 
esting commentary upon the growth 
and value of convalescent homes in 
general, as well as a complete and com- 
prehensive report of the activities of 
the foundation. 

“The average daily per capita cost of 
maintenance has slightly decreased, as 
compared with the two previous years, 
from $1.81 to $1.75, despite the just 
and inevitable salary increases, a con- 
stantly improved and amplified service 
rendered with some increase in staff, 
advanced water rates, and more costly 
repairs and replacements incident to 
the ageing of our physical plant and 
equipment,” says the report. 

In this connection, it is interesting to 
note a typical division of the founda- 


tion dollar: 
Per Cent 
Salaries 
Raw food supplies 
Fuel 
City admission department 
House supplies 
Engineer’s supplies 
Garage and_ transportation 
patients 
Grounds, farm, stable 
Repairs and alterations 
Printing and stationery 
Laundry supplies 
Drugs and medicines 
Miscellaneous 6.3 


It is also interesting to note the com- 
parison of classes of expenditure for 
the Burke Foundation as compared 
with 56 hospitals of New York City, 
as shown on the accompany charts 
taken from the report. 

The institution, which was opened in 
1915, has cared for 72,362 patients at 
White Plains, and including its 
branches and aid extended to other or- 
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ganizations, it has been responsible for 
the care of over 80,000 convalescents. 
It is interesting to note that the rank- 
ing disabilities among patients, in the 
order of their importance, is as follows: 

Pneumonias, various types of heart 
disease, general debility, nerve fatigue, 
malnutrition, etc., appendicitis, em- 
pyema, etc., hernia, gynecological affec- 
tions, psychoneuroses, fractures and 
orthopedic cases, and influenza. 

The report also gives the following 
digest of convalescent home facilities in 
the United States: 





Summer 
Only 
(not in- 
Year . cluded in 
Round year 
Homes Beds round) Total 
PATA os e..4,006osc0 1 ZU ss-3%e 20 
California =... 18 663 180 843 
Connecticut ..... 6 147 330 477 
GeOriiar <3 sive: Eaves 50 50 
ENE ado Sara ee 10 380 380 
Kentucky ...-... 2 80 ar 80 
Beuisinte |: is<.< 3: 2 30 50 80 
Maryland: «<2... 3 40 97 137 
Massachusetts 22: 454-321 775 
Michigan ....... 1 135 135 
Minnesota ...... e ISR Ys 187 
INMBEOUEE © 56) c.0.68:06 3 52° .420 172 
New Hampshire . 1... 10 10 
New Jersey ..... 27 +899 1,208 2,107 
New: York. .2-.% 66 2,963 2,764 5,727 
CUBS iv 5 ade Sea 4 190 220 410 
Pennsylvania . 18 645 105 750 
Rhode Island .... 2 100 130 230 
South Carolina .. 2 (2.4 —, 
> = eae eae Fem 1 24 24 
Agito. eee ear 1 78 78 
Washington, D.C. 1 40 40 
2d. CEE ave 194 7,127 5,685 12,812 
eee en eee 


Survey Maternity Homes 

The New York State Department of 
Health is engaged in a survey of the num- 
ber and capacity of unincorporated ma- 
ternity homes’ and hospitals in that state. 
It has a record of 196 homes, and has re- 
ceived replies to a questionnaire from 142 
of these. These have a total of 639 beds, 
the average being five. 








American College of Surgeons’ Approved 
List for 1929 


Roster of Institutions Standardized 
Shows Increase From Last Year 


ALABAMA 
BesseEMER 


Bessemer General Hospital. 
BirMINGHAM 

Birmingham Baptist Hospital. 

Children’s Hospital. 

Gorgas Hotel-Hospital. 

Hillman Hospital. 

Norwood Hospital. 

St. Vincent's Hospital. 

South Highlands Infirmary. 


DotHAaM 
Frasier-Ellis Hospital. 
Moody Hospital. 


FarrFIELD 
Employees’ Hospital of the Tennes- 
see Coal, Iron and Railroad Com- 
pany. 
GapspEN ’ 
*Holy Name of Jesus Hospital. 
Jasper 
Walker County Hospital. 


MosiLe 
City Hospital. 
Mobile Infirmary. 
Providence Infirmary 
United States Marine Hospital. 
MonTGoMERY 
*Montgomery Memorial Hospital. 
St. Margaret's Hospital. 
Serma 
Alabama Baptist Hospital. 
Goldsby King Memorial Hospital. 
Vaughan Memorial Hospital. 
SyLAcauGa 
Drummond-Fraser Hospital. 
Sylacauga Infirmary. 
TusKEGEE 
United States Veterans Hospital. 
Tusxecee InstituTE 


John A. Andrews Memorial Hospital. 


ARIZONA 
Bisbee 
*Copper Queen Hospital. 
GLose 
Gila County Hospital. 
Jerome 
United Verde Copper Company Hos- 
pital. 
Miami 
Miami-Inspiration Hospital. 
PHoENIx 


Good Samaritan Hospital. 
St. Joseph's Hospital. 
Prescott 
Mercy Hospital. 
Tucson 
St. Mary’s Hospital and Sanatorium. 
Southern Methodist Hospital and 
Sanatorium. 
United States Veterans Hospital. 
Wuippte Barracks 
United States Veterans Hospital. 


ARKANSAS 
Et Dorapo 
*Henry C. Rosamond Memorial Hos- 
pital. 
*Warner Brown Hospital. 
FayeTTEVILLeE 
Fayetteville City Hospital. 
Fort: SmitH 
St. Edward's Mercy Hospital. 
*St. John’s Hospital. 
Sparks Memorial Hospital. 
ELENA 
*Helena Hospital 
ot Sprincs 
Leo N. Levi Memorial Hospital. 
St. Joseph’s Hospital. 
JonEsroro 
St. Bernard's Hospital. 
Littte Rocx 
*Arkansas Children’s Hospital. 
Baptist State Hospital. 
Little Rock General Hospital. 
Missouri Pacific Hospital. 
St. Vincent’s Infirmary. 
Trinity Hospital. 
Norrtn Littite Rock 
United States Veterans Hospital. 
TExARKANA : 
Michael Meagher Memorial Hospital. 
St. Louis Southwestern Hospital. 
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CALIFORNIA 
ALHAMBRA 


Alhambra Hospital. 


ARLINGTON 
*Riverside County Hospital. 


BAKERSFIELD 
Mercy Hospital. 
BeLMontT 
Community Hospital of San Mateo 
County. 
BerkELEY 
Alta Bates Hospital. 
University of California Infirmary. 


BurBANK 

*Burbank Hospital. 
Compton 

Las Campanas Hospital. 
Fort Bracco 

Redwood Coast Hospital. 
Frencu Camp 

San Joaquin General Hospital. 
Fresno 

General Hospital of Fresno County. 
GLENDALE 

Glendale Sanitarium and Hospital. 
Ho.tywoop 

Hollywood Clara Barton Memorial 

ospital. 

La Jota 

Scripps Memorial Hospital. 
LiveRMoRE 

United States Veterans Hospital. 


Loma Linpa 
Loma Linda Sanitarium and Hospital. 


Lone Beacu 
Long Beach Community Hospital. 
St. Mary’s Long Beach Hospital. 
Seaside Hospital. 


Los ANGELES 
Angelus Hospital. 
California Lutheran Hospital. 
Cedars of Lebanon Hospital. 
Children’s Hospital. 
French Hospital. 
Golden State Hospital. 
Hospital of the Good Samaritan. 
Methodist Hospital of Southern Cali- 

fornia. 

Orthopedic Hospital. 
*Queen of the Angels Hospital. 
Roosevelt Hospital. 
St. Vincent’s Hospital. 
Santa Fe Coast Lines Hospital. 
White Memorial Hospital. 


Mare Istanp 
United States Naval Hospital. 
Nationa. City 
Paradise Valley Sanitarium and Hos- 
pital. 
OaKLAND 
Baby Hospital. 
Fabiola Hospital. 
Highland Hospital of Alameda 
County. 
Peralta Hospital. 
Providence nel 
Samuel Merritt Hospital. 
Orance 
Orange County General Hospital. 
Oxnarp 
St. John’s Hospital. 
Pato ALto 
United States Veterans Hospital. 
PasaADENA 
Pasadena Hospital. 
RIversipe 
Riverside Community Hospital. 
Ross 
Ross General Hospital. 
SacRAMENTO 
Mater Misericordie Hospital. 
*Sacramento Hospital. 
Sutter Hospital. 
San Bernarpino 
Ramona Hospital. 
San Bernardino County Hospital. 
San_ Dreco 
Mercy Hospital. 
San Diego County General Hospital. 
United States Naval Hospital. 
San Fernanpo 
United States Veterans Hospital. 


San Francisco 

Franklin Hospital. 

French Hospital. 

*Hahnemann Hospital of the Uni- 
versity of California. 

Hospital for Children. 

Letterman General Hospital. 

Mary’s Help Hospital. 

Mount Zion Hospital. 

St. Francis Hospital. 

St. Joseph’s Hospital. 

St. Luke’s Hospital. 

St. Mary’s Hospital. 

San Francisco Hospital. 

Shriners’ Hospital for Crippled Chil- 
dren. 

Southern Pacific General Hospital. 

Stanford University Hospital. 

United States Marine Hospital. 

University of California Hospitals. 

SANITARIUM 
St. Helena Sanitarium and Hospital. 


San Jose 
O’Connor Sanitarium. 
San Jose Hospital. 
Santa Clara County Hospital. 
San Leanpro 
Fairmont Hospital of Alameda 
County. 
San Mateo 
Mills Memorial Hospital. 


San Pepro 
San Pedro General Hospital. 
United States Naval Relief Ship. 


Santa BARBARA 
St. Francis Hospital. 
Santa Barbara Cottage Hospital. 
Santa Barbara General Hospital. 


Santa Monica 

Santa Monica Hospital. 
So_piers Home 

National Home, Pacific Branch. 


Stockton 

St. Joseph’s Home and Hospital. 
Vererans Home 

Veterans Home of California. 
Westwoop 

*Westwood Hospital. 
WoopLanp 

Woodland Clinic Hospital. 


COLORADO 
BouLpER 


Boulder-Colorado Sanitarium. 
Community Hospital. 
Cotoravo Sprincs 

Beth-El General Hospital. 

Glockner Sanatorium and, Hospital. 

National Methodist Episcopal Sana- 
torium for Tuberculosis. 

St. Francis Hospital. 


Denver 
‘Agnes Memorial Sanatorium. 
Beth Israel Hospital. 
Children’s Hospital. 
Colorado General Hospital. 
Denver General Hospital. 
Fitzsimons General Hospital. 
ercy Hospital. 
National Jewish Hospital. 
*Park Avenue Hospital. 
Presbyterian Hospital. 
St. Anthony’s Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
Dvuranco 
*Mercy Hospital. 
Fort Lyon 
United States Veterans Hospital. 
Granp Junotion 
St. Mary’s Hospital. 
GreeLey 
Greeley Hospital. 
La Junta 
Atchison, Topeka and Santa Fe Rail- 
road Hospital. 
Loncmont 
Longmont Hospital. 
Puesro 
Corwin Hospital. 
Parkview Hospital. 
St. Mary's Hospital. 


SALIDA 
Denver and Rio Grande Western 
Hospital Association’s Hospital. 
*Red Cross Hospital. 
Spivak 
Sanatorium of the Jewish Consump- 
tives’ Relief Society. 


TRINIDAD 
Mt. San Rafael Hospital. 
CONNECTICUT 


BripGEPoRt 

Bridgeport Hospital. 

St. Vincent's Hospital. 
Bristou 

Bristol Hospital. 
Danbury 

Danbury Hospital. 


Dersy 
Grifin Hospital. 
GreenwicH 
Greenwich Hospital. 
Hartrorp 
Hartford Hospital. 
Mount Sinai Hospital. 
Municipal Hospital. 
St. Francis Hospital. 
MerIpDEN 
Meriden , Hospital. 
MippLetown 


Middlesex Hospital. 


New Britain 
New Britain General Hospital. 


New Haven 
Grace Hospital. 
Hospital of St. Raphael. 
New Haven Hospital. 


New Lonpvon 
Home Memorial Hospital. 
Lawrence and Memorial Associated 
Hospitals. 


Norwatr 
Norwalk General Hospital. 


Norwicn 


William W. Backus Hospital. 


SourHh ManckeEsTER 
Manchester Memorial Hospital. 


STAMFORD 
Stamford Hospital. 


TorRINGTON 
Charlotte Hungerford Hospital. 


WarTERBURY 

St. Mary's Hospital. 

Waterbury Hospital. 
WiLumantTIc 

St. Joseph's Hospital. 
Winstep 

*Litchfield County Hospital. 


DELAWARE 
Lewes 


Beebe Hospital. 

WiLMincTON 
Delaware Hospital. 
Homeopathic Hospital. 
St. Francis Hospital. 
Wilmington General Hospital. 


DISTRICT OF COLUMBIA 
WasHINGTON 

Central Dispensary and Emergency 
Hospital. 

Children’s Hospital of the District 
of Columbia. 

Columbia Hospital for Women and 
Lying-in Asylum. 

Episcopal Eye, Ear, and Throat Hos- 
pital. 

Freedmen’s Hospital. 

Gallinger Municipal Hospital. 

Garfield Memorial Hospital. 

Georgetown University Hospital. 

— Washington University Hos- 
pital. 

National Homeopathic Hospital. 

Providence Hospital. 

*Sibley Memorial Hospital. 

United States Naval Hospital. 

United States Veterans Hospital. 

Walter Reed General Hospital. 

Washington Sanitarium and Hospital. 
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FLORIDA 
CLEARWATER 
*Morton F. Plant Endowed Hospital. 


Daytona Beacu 

Halifax District Hospital. 
De Lanp 

*De Land Memorial Hospital. 
Fort LaupERDALE 

*Lauderdale General Hospital. 


GAINESVILLE ; 
Alachua County Hospital. 


JACKSONVILLE 
Duval County Hospital. 
Riverside Hospital. 
St. Luke’s Hospital. 
St. Vincent's Hospital. 
Key West ; 
United States Marine Hospital. 
Laxe City \ 
United States Veterans Hospital. 
LAKELAND 
Morrell Memorial Hospital. 
MELBOURNE 
*Melbourne Hospital. 
Miami 
*Dade County Hospital. . 
James M. Jackson Memorial Hospital. 
Victoria Hospital. 
Miami Beacu 
St. Francis Hospital. 
OcaLa 
Munroe Memorial Hospital. 
ORLANDO 
Florida Sanitarium 
Association. 
*Orange General Hospital. 
PeNSACOLA 
Pensacola Hospital. 
United States Naval 
Sr. AucusTINE 
East Coast Hospital. 
Flagler Hospital. 
Sr. PerersBurG 
i Hospitals 
Mercy). 
Faith Hospital. 
TALLAHASSEE 
*Florida Agricultural and Mechanical 
College Hospital. 
TAMPA 
Children’s Hospital of Tampa. 
Tampa Municipal Hospital. 
West Patm Beacu 
Good Samaritan Hospital. 


and Benevolent 


Hospital. 


(Mound = Park — 


GEORGIA 
ALBANY 
Phoebe Putney Memorial Hospital. 
ATHENS 


Athens General Hospital. 
*St. Mary’s Hospital. 
ATLANTA 
Davis-Fischer Sanatorium. 
Georgia Baptist Hospital. 
Grady Memorial Hospital. 
Piedmont Hospital. 
St. Joseph’s Infirmary. 
Wesley Memorial Hospital. 
AUGUSTA 
United States Veterans Hospital. 
University Hospital. 
Wilhenford Hospital for Women and 
Children. 
CoL_uMBus 
City Hospital. 
Decatur 
Scottish Rite Hospital for Crippled 
Children. 
GAINESVILLE 
Downey Hospital. 
Macon 
Macon Hospital. 
*Middle Georgia Sanatorium. 
PLAINS 
Wise Sanitarium. 
Rome 
Harbin Hospital. 
SAVANNAR 
United States Marine Hospital. 
THOMASVILLE 
John D. Archbold Memorial Hospital. 
Waycross 
Atlantic Coast Lines Hospital. 


IDAHO 
Botse 


St. Alphonsus Hospital. 

St. Luke’s Hospital. 

United States Veterans Hospital. 
IpaHo Fauis 

Idaho Falls Latter Day Saints Hos- 

pital. 

Lewiston 

St. Joseph’s Hospital. 

AMPA 

Mercy Hospital. 
PocaTELLo 

Pocatello General . Hospital. 

St. Anthony's Mercy Hospital. 
tT. Maries 

*St. Maries Hospital. 
Watrace 

Providence Hospital. 


ILLINOIS 


ALTON 
St. Joseph's Hospital. 
AuRorRA 
*Aurora Hospital. 
Berwyn 
Berwyn Hospital. 
Bive Istanp 
St. Francis Hospital. 
Carro 
St. Mary’s Hospital. 
Cuicaco 
Albert Merritt Billings Hospital. 
Alexian Brothers Hospital. 
American Hospital. 
Augustana Hospital. 
Chicago Eye, Ear, Nose and Throat 
Hospital. 
Chicago Lying-in Hospital. 
Chicago Memorial Hospital. 
Chicago Municipal Tuberculosis San- 
itarium. 
Children’s Memorial Hospital. 
Columbus Hospital. 
Cook County Hospital. 
*Edgewater Hospital. 
Englewood Hospital. 
Evangelical Deaconess Hospital. 
Frances E. Willard National Temper- 
ance Hospital. 
Garfield Park Hospital. 
Grant Hospital. 
Henrotin Hospital. 
Hospital of St. Anthony de Padua. 
Illinois Central Hospital. 
Illinois Eye and Ear Infirmary. 
Illinois Masonic Hospital. 
Jackson Park Hospital. 
John B. Murphy Hospital. 
Lake View Hospital. 
Lutheran Deaconess Home and Hos- 
pital. 
Lutheran Memorial Hospital. 
Mercy Hospital. 
Michael Reese Hospital. 
Misericordia Hospital. 
Mother Cabrini Memorial Hospital. 
Mount Sinai Hospital. 
Municipal Contagious Disease Hos- 
pital. 
North Chicago Hospital. 
Passavant Memorial Hospital. 
*Post-Graduate Hospital. 
Presbyterian Hospital. 
*Provident Hospital. 
Ravenswood Hospital. 
Research and Educational 
of the State of Illinois. 
Rogers Park Hospital. 
Roseland Community Hospital. 
St. Anne's Hospital. 
St. Bernard’s Hospital. 
St. Elizabeth's Hospital. 
St. Joseph's Hospital. 
St. Luke's Hospital. 
St. Mary of Nazareth Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
South Shore Hospital. 
Swedish Covenant Hospital. 
United States Marine Hospital. 
University Hospital of Chicago. 
Washington Boulevard Hospital. 
Washington Park Community Hos- 
pital. ' 
Wesley Memorial Hospital. 
West Side Hospital. 
Women and Children’s Hospital. 
AN VILLE 
Lake View Hospital. 
National Home, Danville Branch. 
St. Elizabeth's Hospital. 
—— 
ecatur and Macon County Hospital. 
Wabash Employees’ Hospital. ; 


EB Kars 

*De Kalb Public Hospital. 
Dwicut 

United States Veterans Hospital. 
East Sr. Louts 

St. Mary’s Hospital. 
Evanston 

Evanston Hospital. 

St. Francis Hospital. 
Freeport 

*Evangelical Deaconess Hospital. 

— Methodist Memorial Hos- 

pital. 

*St. Francis Hospital. 
GaALesBuRG 

Galesburg Cottage Hospital. 
Geneva 

*Community Hospital. 
Granite City 

St. Elizabeth's Hospital. 
Great Laxes 

United States Naval Hospital. 
ARVEY 

Ingalls Memorial Hospital. 
HicHianp Park 

Highland Park Hospital. 


Hospitals 


Hines 


Edward Hines Junior Memorial Hos- 
pital. 


HInspALe : 
*Hinsdale Sanitarium and Hospital. 
JACKSONVILLE 
Our Saviors Hospital. _ 
Passavant Memorial Hospital. 
Jo.iet 
St. Joseph's Hospital. 
Silver Cross Hospital. 
KANKAKEE 
St. Mary Hospital. 
KEewANEE : 
Kewanee Public Hospital. 
St. Francis Hospital. 
Me rose Park 
Westlake Hospital. 
Motine 
Lutheran Hospital. 
Moline Public Hospital. 
MurpuysBoro 
St. Andrew's Hospital. 
Nortu Cuicaco ’ 
United States Veterans Hospital. 
Oax Park 
Oak Park Hospital. 
West Suburban Hospital. 
OLNEY 
Olney Sanitarium. 


PANaA : 
Huber Memorial Hospital. 
Peoria 
St. Francis Hospital. 
Quincy 
Blessing Hospital. 
St. Mary Hospital. 
Rock FrorpD 
Rockford Hospital. 
Rock Istanp 
St. Anthony's Hospital. 
SrerL_ino DD 
Public Hospital of the City of 
Sterling. 
WavuKEGAN : 
Victory Memorial Hospital. 


INDIANA 
ANDERSON 


St. John’s Hospital. 
Crown Point 
Lake County 
rium. 
East Cuicaco 
St. Catherine’s Hospital. 
EvaANsvVILLE 
Protestant Deaconess Hospital. 
St. Mary's Hospital. 
United States Marine Hospital. 
Walker Hospital. 
Fort Wayne 
*Fort Wayne Lutheran Hospital. 
*Methodist Episcopal Hospital. 
St. Joseph's Hospital. 
FRANKFORT 
Clinton County Hospital. 
Gary 
Illinois 
pital. 
Methodist Hospital. 
St. Mary’s Mercy Hospital. 
HamMMOND 
St. Margaret’s Hospital. 
INDIANAPOLIS 
Indianapolis City Hospital. 
Indiana University Hospitals— 
Robert W. Long Hospital. 
James Whitcomb Riley Hospital for 
Children. 
William H. Coleman Hospital for 
Women. 
Methodist Episcopal Hospital 
St. Vincent's Hospital 
JerreRsONVILLE : 
*Clark County Memorial Hospital. 
LaFayette 
La Fayette Home Hospital. 
St. Elizabeth's Hospital. 
Wabash Valley Sanitarium and Hos- 
pital. 
Manion 
*Grant County Hospital. 
Marion National Sanatorium. 
Micuican City 
Clinic Hospital. 
St. Anthony’s Hospital. 
MisHAWAKA 
St. Joseph's Hospital. 
Muncie 
Ball Memorial Hospital. 
New ALBANY 
St. Edward's Hospital. 
RicHMOND 
Reid Memorial Hospital. 
South Benp 
Epworth Hospital. 
St. Joseph Hospital. 
SuLLIVAN 
Mary Sherman Memorial Hospital. 
Terre Haute 
St. Anthony’s Hospital. 
Union Hospital. 


IOWA 
MES 
Iowa State College Hospital. 


ANAMOSA 
lercy Hospital. 


Tuberculosis Sanato- 


Steel Company, Gary Hos- 


BurLINGTON 

Burlington Hospital. 

Mercy Hospital. 
CarroLi é 

*St. Anthony Hospital. 
Cepar Rapips 

Mercy Hospital. 

St. Luke’s Methodist Hospital. 


CENTERVILLE 
*St. Joseph's Hospital. 
C.iiInTon 
Jane Lamb Memorial Hospital. 
St. Joseph Mercy Hospital. 
Councit Biurrs 
Jennie Edmundson Memorial Hospital. 
Mercy Hospital. 
Davenport 
Mercy Hospital. 
St. Luke's Hospital. 
Des Mornes 
Iowa Lutheran Hospital and Iowa Lu- 
theran Maternity Hospital. 
Iowa Methodist Hospital. 
Mercy Hospital. 
Polk County Public Hospitals— 
Broadlawns Division. 
*General Division. 
Dusuque 
Finley Hospital. 
Fort Dopcr 
St. Joseph's Mercy Hospital. 
Fort Mapison 
Atchison, Topeka and Santa Fe Hos- 
pital. 
GrINNELL 
Community Hospital. 
Hampton 
Lutheran Hospital. 
Iowa City 
Mercy Hospital. 
State University of Iowa Hospitals. 
Keokuk 
St. Joseph's Hospital. 
KNOXVILLE 
United States Veterans Hospital. 
Le Mars 
*Sacred Heart Hospital. 
Mason City 
Park Hospital. 
St. Joseph’s Mercy Hospital. 
New Hampton 
*St. Joseph's Hospital. 
Ottumwa 
*Ottumwa Hospital. 
St. Joseph's Hospital. 
Sunnyslope Sanatorium. 
Stoux Citr 
Lutheran Hospital. 
Methodist Hospital: 
St. Joseph's Mercy Hospital. 
St. Vincent’s Hospital. 
WarTERLOoO 
Allen Memorial Hospital. 
St. Francis Hospital. 


Wavertr 
St. Joseph Mercy Hospital. 
KANSAS 
AucGusTA 


*Augusta Hospital. 
Concorpia 
*Concordia Hospital. 
St. Joseph’s Hospital. 
Ex Dorapo 
St. Luke’s Hospital. 
ELLswortH 
Ellsworth Hospital. 
Fort Scott 
*Mercy Hospital. 
Great Beno 
St. Rose Hospital. 
Hatsteap 
Halstead Hospital. 
AYS 
St. Anthony's Hospital. 
Hutcuinson 
Grace Hospital. 
St. Elizabeth's Mercy Hospital. 
Kansas City 
Bell Memorial Hospital. 
Bethany Methodist Hospital. 
St. Margaret's Hospital. 
LeaveNworTH 
*St. John’s Hospital. 
LIBERAL 
*Epworth Hospital. 
Mutvane 
*Atchison, Topeka and Santa Fe Hos- 
pital 
Nationat MitirAry Home 
National Home, Western Branch. 
EWTON 
Axtell Christian Hospital. 
Bethel Deaconess Hospital. 
Parsons 
*Missouri-Kansas-Texas Railroad Em- 
ployes’ Hospital. 
Pirrspurc 
Mt. Carmel Hospital. 
SABETHA 
St. peneey Murdock Memorial Hos- 
pital. 
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SALINA 
St. John’s Hospital. 
ToreKa 
Atchison, Topeka and Santa Fe Hos- 
pital. 
Christ’s Hospital. 
Jane C. Stormont Hospital. 
St. Francis Hospital. 


WELLINGTON 
Hatcher Hospital. 


Wicnita 
St. Francis Hospital. 
Wesley Hospital. 
WinrirLp 
St. Mary’s Hospital. 
William Newton Memorial Hospital. 


KENTUCKY 
ASHLAND 
*King’s Daughters’ Hospital. 


EREA 
*Berea College Hospital. 
Bowiinc Green 
*City Hospital. 
CovincTon 
St. Elizabeth's Hospital. 
William Booth Memorial Hospital. 


Dayton 
Speers Memorial Hospital. 
Jenxins 
Jenkins Hospital. 
LexincTon 
Good Samaritan Hospital. 
St. Joseph's Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 
LouisviLLe ; 
Children’s Free Hospital. 
Jewish Hospital. 
J orton Memorial Infirmary. 
Kentucky Baptist Hospital. 
*Kosair Crippled Children Hospital. 
Louisville City Hospital. 
Methodist Episcopal Deaconess Hos- 
pital. 
St. Anthony's Hospital. 
St. Joseph’s Infirmary. 
Sts. Mary and Elizabeth Hospital. 
United States Marine Hospital. 
Lyncu 
Lynch Hospital of the United States 
Coal and Coke Company. 
Murray 
William Mason Memorial Hospital. 
Outwoop 
United States Veterans Hospital. 
Papucan 
Illinois Central Hospital. 
Riverside Hospital. 
Paris 


W. W. Massie Memorial Hospital. 
LOUISIANA 


ALEXANDER 

Baptist Hospital. 
ALGIERS 

United States Veterans Hospital. 
Baton Rouce 

Our Lady of the Lake Hospital. 
Boca.usa 

Elizabeth Sullivan Memorial Hospital. 

ARVILLE 

United States Marine Hospital. 
HaynesviL_e 

*Haynesville Hospital. 
JacKson 

Parker Hospital. 
Laxe CHar.es 

St. Patrick’s Sanitarium. 
Monroe 

St. Francis Sanitarium 

Ew ORLEANS 

Eye, Ear, Nose and Throat Hospital. 

*Flint-Goodridge Hospital. 

*French Hospital. 

Hotel Dieu. 

*Illinois Central Hospital. 

Mercy Hospital—Soniat Memorial. 

Presbyterian Hospital. 

Southern Baptist Hospital. 

State of Louisiana Charity Hospital. 

Touro Infirmary. 

United States Marine Hospital. 
SuHREVEPORT 

Highland Sanitarium. 

orth Louisiana Sanitarium. 
Shreveport Charity Hospital. 
Shreveport Sanitarium and T. E. 
Schumpert Memorial Hospital. 
Shriners’ Hospital for Crippled Chil- 


*Tri-State Sanitarium. 


MAINE 
Aucusta 
*Augusta General Hospital. 
Bancor 


Eastern Maine General Hospital. 
Batu 

Bath City Hospital. 
Bipprrorp 


*Webber Hospital, 


Lewiston y 
Central Maine General Hospital. 
St. Mary’s General Hospital. 


Nationa Sorprers Home 
National Home, Eastern Branch. 


PorTLAND 
Children’s Hospital. 
Maine Eye and Ear Infirmary. 
Maine General Hospital. 
St. Barnabas Hospital. 
State Street Hospital. 
United States Marine Hospital. 


RockLanpD 

*Knox County General Hospital. 
WarTERVILLE 

Sisters’ Hospital. 


MARYLAND 
BALTIMORE 
Baltimore City Hospitals. 
Bon Secours Hospital. 
Children’s Hospital School. 
Church Home and Infirmary. 
Franklin Square Hospital. 
Hospital for the Women of Maryland. 
Howard A. Kelly Hospital. 
Johns Hopkins Hospital. 
Maryland General Hospital. 
Mercy Hospital. 
Provident Hospital and Free Dispens- 
ary, 
St. Agnes Hospital. 
St. Joseph’s Hospital. 
Sinai Hospital. 
South Baltimore General Hospital. 
Union Memorial Hospital. 
United States Marine Hospital. 
University Hospital of the University 
of Maryland. 
Volunteers of America Hospital. 
West Baltimore General Hospital. 
CamBRIDGE 
Cambridge-Maryland Hospital. 
CuMBERLAND 
Allegany Hospital of the Sisters of 
Charity. 
Home and 
Maryland. 
Easton 
Emergency Hospital. 
Freperick 
Frederick City Hospital. 
Hacerstown 
Washington County Hospital. 
HILuspaLe 
James Lawrence Kernan Hospital and 
Industrial School of Maryland for 
Crippled Children. 
Perry Point 
United States Veterans Hospital. 
SALISBURY 
Peninsula General Hospital. 


MASSACHUSETTS 
ARLINGTON 
Symmes Arlington Hospital. 
ATTLEBORO 
Sturdy Memorial Hospital. 
Beprorp 
United States Veterans Hospital. 
Beverir 
Beverly Hospital. 
Boston 
Beth Israel Hospital. 
Boston City Hospital. 
Boston Dispensary Hospital for Chil- 
dren. 
Boston Lying-in Hospital. 
Carney Hospital. 
Children and Infants’ Hospital. 
*Emerson Hospital. 
Evangeline Booth Maternity Hospital 
and Home. 
Faulkner Hospital. 
Harley Private Hospital. 
House of the Good Samaritan. 
Long Island Hospital. 
assachusetts Eye and Ear Infirmary. 
Massachusetts General Hospital. 
Massachusetts Homeopathic Hospital. 
Massachusetts Women’s Hospital. 
New England Baptist Hospital. 
New England Deaconess Association 
Hospitals. 
New England Hospital for Women 
and Children. 
Peter Bent Brigham Hospital. 
Robert Breck Brigham Hospital. 
St. Margaret's and St. Mary's Lying- 
in Hospitals. 
United States Marine Hospital. 
BricHTton 


St. Elizabeth's Hospital. 


Brockton 
Brockton Hospital. 
Goddard Hospital. 
Brook.iine 
Brooks Hospital. 
Free Hospital for Women. 


Infirmary of Western 


CAMBRIDGE i 
Cambridge City Hospital. 
Cambridge Hospital. 

CHELSEA 
*Chelsea Memorial Hospital. 
Soldiers’ Home in Massachusetts. 
United States Naval Hospital. 


CLINTON ; 
Clinton Hospital. 
Concorp 
Emerson Hospital in Concord. 


Fatt River 
Fall River General Hospital. 
St. Anne’s Hospital. 
Truesdale Hospital. 
Union Hospital in Fall River. 


FircHBurG 
Burbank Hospital. 


FRAMINGHAM . 
Framingham-Union Hospital. 

GARDNER : 
Henry Heywood Memorial Hospital. 


GrreNnFIELD 
Franklin County Public Hospital. 


HaverHILL ‘ 
General Stephen Henry Gale Hospital. 
*Hale Hospital. 


Hotyoxke 
Holyoke Hospital. 
Providence Hospital. 
LawRENCE 
Lawrence General Hospital. 


LroMINSTER 
Leominster Hospital. 


LoweLL 
Lowell Corporation Hospital. 
Lowell General Hospital. 
St. John’s Hospital. 


Lynn 
Lynn Hospital. 
Ma pen 
Malden Hospital. 
Meprorp 
Lawrence Memorial Hospital. 
MELRosE 
Melrose Hospital. 
New England Sanitarium and Hos- 
pital. 
Mixrorp 
Milford Hospital. 
Montacue City 
Farren Memorial Hospital. 
Natick 
Leonard Morse Hospital. 
New Beprorp 
St. Luke’s Hospital. 
NewsuryPort 
Anna Jaques Hospital. 
Newton Lower FAtts 
Newton Hospital. 
Nortn Apams 
North Adams Hospital. 
NortTHAMPTON 
Cooley Dickinson Hospital. 
United States Veterans Hospital. 
Norwoop 
Norwood Hospital. 
Peasopy 
Josiah B. Thomas Hospital. 
PittsrieLp 
House of Mercy Hospital. 
St. Luke’s Hospital. 
Quincy 
Quincy City Hospital. 
Roxsury - 
Hart Private Hospital. 
Roxbury Hospital. 
UTLAND 
United States Veterans Hospital. 
SALEM 
_ North Shore Babies’ Hospital. 
Salem Hospital. 
SomMERVILLE 
Somerville Hospital. 
SPRINGFIELD 
Mercy Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
Springfield Hospital. 
Wesson Maternity Hospital. 
Wesson Memorial Hospital. 
‘AUNTON 
*Morton Hospital. 
Vineyarp Haven 
United States Marine Hospital. 
WattHAM 
Waltham Hospital. 
ARE 
*Mary Lane Hospital. 
WestrieLp 
Noble Hospital. 
WINCHESTER 
Winchester Hospital. 
OBURN 
Charles Choate Memorial Hospital. 
ORCESTER 
City Hospital. 
Fairlawn Hospital. 
Memorial Hospital. 
“St. Vincent Hospital. 
Worcester Hahnemann Hospital. 


MICHIGAN 
ALBION 


James W. Sheldon Memorial Hospital. 


Ann ARBOR ; 
St. Joseph’s Mercy Hospital. 
University Hospital. 

BattLe Creek 
Battle Creek Sanitarium. 
Leila Y. Post Montgomery Hospital. 
Nichols Memorial Hospital. 


Bay City ; 
Mercy Hospital. 


CapILLac ; 
*Mercy Hospital. 

Camp CusTER f 
United States Veterans Hospital. 


Detroit i. 
Children’s Hospital of Michigan. 
*Detroit Eye, Ear, Nose and Throat 

Hospital. ; 
Evangelical Deaconess Hospital. 
Grace Hospital. 

Harper Hospital. 
Henry Ford Hospital. __ : 
Jefferson Clinic and Diagnostic ‘Hos- 
pital. 

Lincoln Hospital. ; 
Michigan Mutual Hospital. 
Providence Hospital. 
Receiving Hospital. : 
St. Joseph’s Mercy Hospital. 
St. Mary’s Hospital. : 
United States Marine Hospital. 
Woman's Hospital. 

FLintT’ 
Hurley Hospital. 
*Women’s Hospital. 

Goopricu ‘ 
Goodrich General Hospital. 

Granpv Rapips : 
Blodgett Memorial Hospital. 
Butterworth Hospital. 

St. Mary’s Hospital. 

Hancock : 

*St. Joseph’s Hospital. 

Hicuianp Park , 
Highland Park General Hospital. 

Iron woop ; 

*Grand View Hospital. 

IsHPEMING : 

Ishpeming Hospital. 

Jackson 
Mercy Hospital. ‘ 
W. A. Foote Memorial Hospital. 

KaLaMazoo 
Borgess Hospital. : 
Bronson Methodist Hospital. 
New Borgess Hospital. 

Lansinc : 
Edward W. Sparrow Hospital. 
St. Lawrence Hospital. 

Marquette : 

*St. Luke’s Hospital. 

Mr. CLemens 
St. Joseph Hospital. 

MuskeEcon 
Hackley Hospital. 

Mercy Hospital. ; 
Muskegon County Sanatorium. 

Owosso 
Memorial Hospital. 

PonTIAC 7 
St. Joseph Mercy Hospital. 

Sacinaw } 

Saginaw General Hospital. 
St. Mary’s Hospital. 
Woman's Hospital. 

Sautt Ste. Marie . 
Chippewa County War ‘Memorial 

Hospital. 

WyanboTTe ’ 
Wyandotte General Hospital. 


MINNESOTA 

BRAINERD 

St. Joseph’s Hospital. 
Crookston * 

*Bethesda Hospital. 

St. Vincent’s Hospital. 
Du.utr 

St. Luke’s Hospital. 

St. Mary’s Hospital. 
EveLetu 

More Hospital. 
Fercus FAauys 

St. Luke’s Hospital. 
GRACEVILLE 

*Western Minnesota Hospital. 
Hissinc 

*Adams Hospital. 
Littte Faris 

St. Gabriel’s Hospital. 
Mankato 

Immanuel Hospital. 

St. Joseph's Hospital. 











HOSPITAL MANAGEMENT for October, 1929 


49 





MINNEAPOLIS 
Abbott Hospital. 
Asbury Hospital. 
Eitel Hospital. 
Fairview Hospital. 
Hill Crest Surgical Hospital. 
Lutheran Deaconess Hospital. 
Maternity Hospital. 
Minneapolis General Hospital. 
Northwestern Hospital. 
St. Barnabas Hospital. 
St. Mary’s Hospital. 
Shriners’ Hospital for Crippled Chil- 


dren. 
Swedish Hospital. 
United States Veterans Hospital. 
University Hospital. 
Oak Terrace 
len Lake Sanatorium. 


Rep Wine 
*St. John’s Hospital. 


RocHesTer 
Colonial Hospital. 
Kahler Hospital. 
St. Mary’s Hospital. 
Worrell Hospital. 
Sr. Croup 
St. Cloud Hospital. 
United States Veterans Hospital. 


Sr. Paur 
Ancker Hospital. 
Bethesda Hospital. 
Charles T. Miller Hospital. 
Children’s Hospital. 
Gillette State Hospital for Crippled 
Children. 
Midway Hospital. 
Mounds Park Sanitarium. 
Northern Pacific Beneficial Association 
Hospital. 
St. John’s Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Paul's Hospital. 
WapveENna 
*Wesley Hospital. 
Warren 
*Warren Hospital. 


Winona 
Winona General Hospital. 


MISSISSIPPI 
AcricuLturaL Co.L.ece 
Z. George Memorial Hospital. 
Bitoxr 
*Biloxi Hospital. 
Brook HAVEN 
King’s Daughters’ Hospital. 
CENTERVILLE 
Field Memorial Hospital. 
CotumBIA 
Columbia Clinic Hospital. 
CorintTH 
McRae Hospital. 
GREENVILLE 
King’s Daughters’ Hospital (White). 
GuLrport 
King’s Daughters’ Hospital. 
United States Veterans Hospital. 
Hartriessurc 
South Mississippi Infirmary. 
Houston 
Houston Hospital. 
Jacxson 
Jackson Infirmary. 
Mississippi Baptist Hospital. 
*Mississippi State Charity Hospital. 
LauReEL 
*South Mississippi Charity Hospital. 
MeripiaAn 
Matty Hersee Hospital. 
Meridian Sanitarium. 
Rush’s Infirmary. 
Narcuez 
*Natchez Charity Hospital. 
SANATORIUM 
Mississippi State Tuberculosis Sana- 
torium. 
TuPELo 
Tupelo Hospital. 
VicksBuRG 
Vicksburg Hospital. 
Vicksburg Infirmary. 
Vicksburg Sanitarium and Crawford 
Street Hospital. 
INONA 
*Winona Infirmary. 


MISSOURI 
BoonviLLe 


*St. Joseph’s Hospital. 
Cape GrrarpEAu 

St. Francis Hospital. 
CotumBIA 

Boone County Hospital. 

University Hospitals. 
INDEPRNDENCE 

Independence Sanitarium. 
Jerrerson Barracks 

United States Veterans Hospital. 
Jerrerson City 

St. Mary’s Hospital. 


Jopiin 
*Freeman Hospital. 
St. John’s Hospital. 
Kansas City 
Children’s Mercy Hospital. 
Kansas City General Hospital. 
Kansas City General Hospital (Col- 
ored Division). 
Research Hospital. 
St. Joseph Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
Trinity Lutheran Hospital. 
United States Veterans Hospital. 
Wheatley-Provident Hospital. 
MaryvIL_e 
St. Francis Hospital. 


NEBRASKA 
ALLIANCE 


St. Joseph's Hospital. 
BeaTRICE 

Lutheran Hospital. 
Co.tumBus 

St. Mary's Hospital. 
Fats City 

Falls City Hospital. 
Granp Is_tanp 

St. Francis Hospital. 
LincoLn 

Bryan Memorial Hospital. 

Lincoln General Hospital. 

St. Elizabeth's Hospital. 











1929.” 


was published. 








The asterisk (*) indicates conditional approval. 
Hospitals without an asterisk are fully approved. 
The College announces this list “As of October 1, 


“Conditional approval,” says the announcement, 
“means that the hospitals so rated have accepted the 
A. C. S. program, but for some acceptable reason 
have been unable to carry it out in every detail.” 

A few hospitals had not settled acute problems 
affecting eligibility for approval at the time the list 

















Sr. Joseru 
Missouri Methodist Hospital. 
Noyes Hospital. 
St. Joseph's Hospital. 
Sr. Louis 
Alexian Brothers Hospital. 
Barnard Free Skin and Cancer Hos- 
pital. 
Barnes Hospital. 
Bethesda Hospital. 
Christian Hospital. 
Evangelical Deaconess Home and 
Hospital. 
Frisco Employes’ Hospital. 
Jewish Hospital of St. Louis. 
Lutheran Hospital. 
Missouri Baptist Hospital. 
Missouri Pacific Hospital. 
St. Anthony’s Hospital. 
St. John’s Hospital. 
St. Louis Children’s Hospital. 
St. Louis City Hospital. 
St. Louis Maternity Hospital. 
St. Louis Mullanphy Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
St. Mary’s Infirmary. 
Shriners’ Hospital for Crippled Chil- 


o 


dren. 
United States Marine Hospital. 


MONTANA 

ANACONDA 

St. Ann’s Hospital. 
BiLiincs 

St. Vincent’s Hospital. 
BozEMAN 

*Bozeman Deaconess Hospital. 
Butte 


Murray Hospital. 
St. James Hospital. 
Forr Harrison 
United States Veterans Hospital. 


GLENDIVE 
Northern Pacific 
tion Hospital. 
Great Faris 
Columbus Hospital. 
Montana Deaconess Hospital. 


Havre 

*Kennedy Deaconess Hospital. 

*Sacred Heart Hospital. 
HELENA 

St. John’s Hospital. 

St. Peter’s Hospital. 
Ka.isPELL 

*Kalispell General Hospital. 
Lewistown 

St. Joseph's Hospital. 
Mies City 

Holy Rosary Hospital. 
Missou.a 

Northern Pacific 

tion Hospital. 
St. Patrick's Hospital. 


Beneficial Associa- 


Beneficial Associa- 


OMAHA 
Bishop Clarkson Memorial Hospital. 
Creighton Memorial St. Joseph’s Hos- 
pital. 
Evangelical Covenant Hospital. 
Immanual Hospital. 
Nebraska Methodist Episcopal Hos- 
pital. 
St. Catherine’s Hospital. 
University of Nebraska Hospital. 
Wise Memorial Hospital. 
ScoTTsBLUFPP 
West Nebraska 
Hospital. 


NEVADA 
East Ey 


Steptoe Valley Hospital. 


Methodist Episcopal 


Exo 
Elko General Hospital. 


Reno 
St. Mary’s Hospital. 


NEW HAMPSHIRE 


Brruin 

Hospital St. Louis. 
CLAREMONT 

Claremont General Hospital. 
Concorp 


Margaret Pillsbury General Hospital. 
New Hampshire Memorial Hospital. 
Dover 
Wentworth Hospital. 
GRASMERE 
Hillsborough County General 
pital. 
Hanover , 
Mary Hitchcock Memorial Hospital. 


Hos- 


KEENE 
Elliot Community Hospital. 
Laconia 

Laconia Hospital. 
MANCHESTER 

Balch Hospital for Children. 

Elliot Hospital. 

L’Hopital De Notre Dame De 

Lourdes. 

Sacred Heart Hospital. 
Nasnva 

Nashua Memorial Hospital. 

St. Joseph’s Hospital. 
PortTsMOoUTH 

Portsmouth Hospital. 


NEW JERSEY 


Atiantic City 
Atlantic City Hospital. 


Bayonne 

Bayonne Hospital and Dispensary. 
BripGETON 

Bridgeton Hospital. 
CampDEN 


Cooper Hospital. 
West Jersey Homeopathic Hospital. 


East OraNnce 
Homeopathic Hospital of Essex 
County. 
E.izaBETH 
*Alexian Brothers Hospitals. 
Elizabeth General Hospital and Dis- 
pensary. 
St. Elizabeth Hospital. 
ENGLEwoop 
Englewood Hospital. 


Hackensack 
Hackensack Hospital. 


Hosoken 

St. Mary's Hospital. 
InvINGTON 

Irvington General Hospital. 


Jersey Citr 
Christ Hospital. 
Jersey City Hospital. 
St. Francis Hospital. 
Lone Brancu 
Monmouth Memorial Hospital. 


MonTcLair . 
*Montclair Community Hospital. 
Mountainside Hospital. 


Morristown 
All Souls Hospital. : 
Morristown Memorial Hospital. 


Mount Hotty 
*Burlington County Hospital. 


Newark 
Babies’ Hospital. 
Hospital and Home for Crippled 

hildren. 

Hospital for Women and Children. 
Hospital of St. Barnabas. 
Newark Beth Israel Hospital. 
Newark City Hospital. 
Newark Eye and Ear Infirmary. 
Newark Memorial Hospital. 
Presbyterian Hospital. 
St. James General Hospital. 
St. Michael’s Hospital. 


New Brunswick 
Middlesex General Hospital. 
St. Peter's General Hospital. 
Orance 
New Jersey Orthopedic Hospital and 
Dispensary. 
Orange Memorial Hospital. 
St. Mary’s Hospital. 
Passaic 
Passaic General Hospital. 
St. Mary's Hospital. 
PATERSON 
Nathan and Miriam Barnert Memo- 
rial Hospital. ~ 
Paterson General Hospital. 
St. Joseph’s Hospital. 
PertH Amboy 
Perth Amboy City Hospital. 


PLAINFIELD 

Muhlenberg Hospital. 
Ripcewoop 

Bergen County Hospital. 
Secaucus 

Hudson County Hospital. 
SoMERVILLE 

Somerset Hospital. 
Sprinc Lake 

Ann May Memorial 

Hospital. 

SumMIT 

Overlook Hospital. 
TEANECK 

Holy Name Hospital. 
TRENTON 

Mercer Hospital. 

St. Francis Hospital. 

Trenton Municipal Colony Hospital. 

William McKinley Memorial Hos- 

pital. 

VINELAND 

*Newcomb Hospital. 
WEEHAWKEN 


North Hudson Hospital. 
NEW MEXICO 


ALBUQUERQUE 
Atchison, Topeka and Santa Fe Hos- 
ital. 
St. Joseph Sanatorium and Hospital. 
CLovis 
*Atchison, Topeka and Santa Fe Hos- 
pitat. 
East Las Vecas 
*St. Anthony's Sanitarium and Hos- 
pital. 
Fort Bayarp 
United States Veterans Hospital. 
Fort Stanton 
United States Marine Hospital. 
GaLLup 
St. Mary’s Hospital. 


Homeopathic 


Rosweti 
St. Mary's Hospital. 
Santa Fe 
St. Vincent Sanatorium and Hos- 
pital. 
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NEW YORK 
ALBANY 


Albany Hospital. 
Anthony N. Brady Maternity Home. 
Memorial Hospital. 
St. Peter’s Hospital. 
AMSTERDAM 
*Amsterdam City Hospital. 
*St. Mary's Hospital. 
AvuBURN 
Auburn City Hospital. 
Batavia 
St. Jerome's Hospital. 
*Woman’s Hospital. 
Bay SHore 
Southside Hospital. 
BINGHAMTON 
Binghamton City Hospital. 
BronxvILLe 
*Lawrence Hospital. 
Brookiyn 
*Bethany Deaconess Hospital. 
Beth Moses Hospital. 
*Brooklyn Eye and Ear Hospital. 
Brooklyn Hospital. 
Brownsville and East New York Hos- 
pital. 
Bushwick Hospital. 
Caledonian Hospital of the City of 
New York. 
Carson C. Peck Memorial Hospital. 
Coney Island Hospital. 
Cumberland Hospital. 
Greenpoint Hospital. 
Hospital of the Holy Family. 
House of St. Giles the Cripple. 
Jewish Hospital of Brooklyn. 
Kings County Hospital. 
Kingston Avenue Hospital. 
Long Island College Hospital. 
Methodist Episcopal Hospital. 
Norwegian Lutheran Deaconesses’ 
Home and Hospital. 
Prospect Heights Hospital and Brook- 
lyn Maternity. 
St. Catherine’s Hospital. 
St. John’s Hospital. 
St. Mary’s Hospital of the City of 
Brooklyn. 
St. Peter’s Hospital. 
*Swedish Hospital. 
United Israel-Zion Hospital. 
Wyckoff Heights Hospital of Brook- 
klyn. 
BurraLto 
Buffalo City Hospital. 
Buffalo Columbus Hospital. 
Buffalo General Hospital. 
Buffalo Hospital of the 
Charity. 
Children’s Hospital of Buffalo. 
Deaconess Hospital. 
Emergency Hospital of the Sisters ot 
harity. 
Mercy Hospital. 
Millard Fillmore Hospital. 
St. Mary’s Maternity Hospital. 
United States Marine Hospital. 
CaMBRIDGE 


Mary McClellan Hospital. 


CANANDAIGUA 
*Frederick Ferris Thompson Hospital. 


CastLe Point 
United States Veterans Hospital. 


Currton Sprincs 

Clifton Springs Sanitarium and Clinic. 
Conoes 

*Cohoes Hospital. 
CornInc 

*Corning Hospital. 
CorTLAND 

Cortland County Hospital. 
Dosss Ferry 

*Dobbs Ferry Hospital. 
Exus Istanp 

United States Marine Hospital. 
Eimira 

Arnot-Ogden Memorial Hospital. 

St. Joseph's Hospital. 
Enpicott 

*Ideal Hospital of Endicott. 
Far Rocxaway 

St. Joseph’s Hospital. 
FiusHinc 

Flushing Hospital and Dispensary. 
Gren Cove 

*North Country Community Hospital. 
Guiens Farts 

Glens Falls Hospital. 
GLoVERSVILLE 

Nathan Littaeur Hospital. 
Horner 

Bethesda Hospital. 

St. James Mercy Hospital. 
Hupson 

Hudson City Hospital. 
THACA 

*Ithaca Memorial Hospital. 
Jamaica 

Mary Immaculate Hospital. 

Queensboro Hospital. 


Sisters of 


JAMESTOWN y 
Jamestown General Hospital. 


Woman's Christian Association Hos- 
pital. 
Jounson City 
Charles S. Wilson Memorial Hos- 
pital. 
Kincston 
Benedictine Hospital. 
Kingston Hospital. 
LacKAWANNA 
*Our Lady of Victory Hospital. 
Lonc Istanp City 


St. John’s Long Island City Hospital. 


MaLone 
Alice Hyde Memorial Hospital. 


MINEOLA 

Nassau Hospital. 
Mr. Kisco 

Northern Westchester Hospital. 
Mount VERNON 

Mount Vernon Hospital. 
NewsurGH 

St. Luke’s Hospital of Newburgh. 
New RocHe.ie 

New Rochelle Hospital. 
New York City 

Babies’ Hospital of the City of New 

ork. 

Beekman Strect Hospital. 

Bellevue Hospital. 

Beth David Hospital. 

Beth Israel Hospital. 

*Booth Memorial Hospital. 

Bronx Hospital. 

Columbus Hospital. 

Columbus Hospital Extension. 

Community Hospital. 

Fifth Avenue Hospital. 

Fordham Hospital. 

French Benevolent Society Hospital. 

Gouverneur Hospital. 

Harlem Hospital. 

*Herman Knapp Memorial Eye Hos- 


pital. 

Hospital for Joint Diseases. 

Hospital for the Ruptured and 
Crippled. 


Hospital of the Rockefeller Institute 
for Medical Research. 

Jewish Maternity Hospital. 

Jewish Memorial Hospital. 

Knickerbocker Hospital. 

Lebanon Hospital. 

Lenox Hill Hospital. 

Lincoln Hospital. 

Lutheran Hospital of Manhattan. 

Manhattan Eye, Ear, and Throat 
Hospital. 

Manhattan Maternity and Dispensary. 
Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. 

Metropolitan Hospital. 

Misericordia Hospital. 

Montefiore Hospital. 

Mount Sinai Hospital. 

Neurological Institute of New York. 
ew York City Hospital. 

New York Eye and Ear Infirmary. 

New York Foundling Hospital. 

New York Homeopathic Medical Col- 
lege and Flower Hospital. 

New York Hospital. 

New York Infirmary for Women and 
Children. 

New York Nursery and Child's Hos- 


pital. 

*New York Ophthalmic Hospital. 

New York Orthopedic Dispensary and 
Hospital. 

New York Polyclinic Medical School 
and Hospital. 

New York Post-Graduate Medical 
School and Hospital. 

New York Skin and Cancer Hospital. 

Presbyterian Hospital in the City of 
New York. 

Reconstruction Hospital. 

Riverside Hospital. 

Roosevelt Hospital. 

St. Francis’ Hospital. 

St. Luke’s Hospital. 

St. Mark's Hospital of New York 


City. 
*St. Mary’s Free Hospital for Chil- 
dren. 
St. Vincent's Hospital of the City 
of New York. 
Sloane Hospital for Women. 
Sydenham Hospital. 
United States Naval Hospital. 
United States Veterans Hospital. 
*West Side Hospital and Dispensary. 
Willard Parker Hospital. 
Woman's Hospital in the 
New York. 


State of 


Niacara Fats 


Mt. St. Mary’s Hospital. 
Niagara Falls Memorial Hospital. 


NortHport 


United States Veterans Hospital. 


OLEAN 


Olean General Hospital. 


ONEIDA 
Broad Street Hospital. 
ONEONTA 
Aurelia Osborn Fox Memorial Hos- 
pital. 
Osstntnc-On-Hupson 
Ossining Hospital. 
*Sing Sing Prison Hospital. 
Osweco 
*Oswego Hospital. 
OTISVILEE 
Municipal Sanatorium. 
Penn Yan 
Soliders and Sailors Memorial Hos- 
pital. 
PLATTSBURGH 


Champlain Valley Hospital. 
Physicians’ Hospital of Plattsburgh. 


Port CHESTER 
United Hospital. 


PouGHKEEPSIE 
*St. Francis Hospital. 
*Vassar Brothers Hospital. 


Richmonp Hii 
Jamaica Hospital. 
RocHeEsTER 
Genesee Hospital. 
Highland Hospital. 
*Monroe County Hospital. 
Park Avenue Hospital. 
Rochester General Hospital 
St. Mary’s Hospital. 
Strong Memorial Hospital. 


Rocxaway Bracu 
*Rockaway Beach Hospital. 


Rome 
Oneida County Hospital. 
Rome Hospital. 


SaraTtocaA SPRINGS 
Saratoga Hospital. 


ScHENECTADY 
Ellis Hospital. 
SouTHAMPTON 
*Southampton Hospital. 


STAPLETON ‘ 
United States Marine Hospital. 


SuNMOUNT : 
United States Veterans Hospital. 


Syracuse 
Crouse-Irving Hospital. 
General Hospital of Syracuse. 
St. Joseph Hospital. 
Syracuse Memorial Hospital. 
University Hospital of the 
Shepherd. 


TARRYTOWN 
Tarrytown Hospital. 


TICONDEROGA 
Moses-Ludington Hospital. 


TomPKINSVILLE 
Staten Island Hospital 


Troy 

Leonard Hospital. 

Samaritan Hospital. 

Troy Hospital. 

TICA 

Faxton Hospital. 

General Hospital. 

Masonic Soldiers and Sailors Mem- 

orial Hospital. 

St. Elizabeth's Hospital. 

*St. Luke’s Home and Hospital. 
Utica Memorial Hospital. , 
VALHALLA 

Grasslands Hospital. 

JARSAW 

Wyoming County Community 

pital. 

WartTEeRTOWN 

House of the Good Samaritan. 
Mercy Hospital. 


Good 


Hos- 


West Haverstraw 


New York State Reconstruction Hos- 
pital. 


West New Bricuton 


St. Vincent's Hospital. 
Wuire Ptains 
White Plains Hospital. 


YonxKeks 


St. John’s Riverside Hospital. 
*St. Joseph's Hospital. 
*Yonkers General Hospital. 


NORTH CAROLINA 
ASHEVILLE 
Asheville Mission Hospital. 
*Aston Park Hospital. 
BILTMORE 
Biltmore Hospital. 
CHarLoTTe 
Charlotte, 
Hospital. 
Mercy Hospital. 
New Charlotte Sanatorium. 
*Presbyterian Hospital. 
*St: -Peter’s Hospital. 
DurHAm 
Watts Hospital. 


Eye, Ear, and Throat 


FAYETTEVILLE 

Highsmith Hospital. 

Pittman Hospital. 
Gastonia 

City Hospital. 

North Carolina Orthopedic Hospital. 
GoLpsBoro 

*Goldsboro Hospital. 
GREENSBORO 

St. Leo’s Hospital. 

Wesley Long Hospital. 
GREENVILLE 

Pitt Community Hospital. 
Hickory 

Richard Baker Hospital. 
Hicu Point 

High Point Hospital. 
Kinston 

Memorial General Hospital. 

Parrott Memorial Hospital. 


ENOIR 
*Caldwell Hospital. 
LincoLnToNn 
Lincoln Hospital. 
LuMBERTON 
*Baker Sanatorium. 
Monroe 
*Ellen Fitzgerald Hospital. 
Mr. Arry 
Martin Memorial Hospital. 
TEEN 
United States Veterans Hospital. 
RALEIGH 
Rex Hospital. 
St. Agnes Hospital. 
Rocxy Mount 
Atlantic Coast Line Railroad Hos- 
pital. 
Park View Hospital. 
RuTHERFORDTON 
Rutherford Hospital. 
SALIsBuRY 
Salisbury Hospital. 
SHeELBy 
Shelby Hospital. 
STATESVILLE 
Davis Hospital. 
Long's Sanatorium. 
WayNesvILLE 
*Haywood County Hospital. 
WILMINGTON 
Bulluck Hospital. 
James Walker Memorial Hospital. 
ILSON 
*Memorial Hospital. 
Winston-SALem 
City Memorial Hospital. 
Lawrence Hospital. 
North Carolina Baptist Hospital. 


NORTH DAKOTA 
Bismarck 
Bismarck Hospital 
ome 
St. Alexius Hospital. 
Devits Laxe 
*Mercy Hospital. 
Farco 
St. John’s Hospital. 
St. Luke’s Hospital. 
Granv Forks 
Grand Forks Deaconess Hospital. 
St. Michael's Hospital. 
INOT 
*St. Joseph's Hospital. 
*Trinity Hospital. 


OHIO 
AKRON 


Children’s Hospital. 
City Hospital of Akron. 
Peoples Hospital. 
LLIANCE 
Alliance City Hospital. 
ASHTABULA 
*Ashtabula 
Bevvaire 
City Hospital. 
Canton 
Aultman Hospital. 
Mercy Hospital. 
CHILLICOTHE 
United States Veterans Hospital. 
CiIncINNATI 
Bethesda Hospital. 
Children’s Hospital. 
Christ Hospital. 
Cincinnati General Hospital. 
Deaconess Hospital. 
Good Samaritan Hospital. 
Jewish Hospital. 
*Mithoefer Hospital. 
St. Mary Hospital. 


and Deaconess 


General Hospital. 


CLeveLanp 


Babies and Children’s Hospital. 
Charity Hospital. 

City Hospital. 

Cleveland Clinic Hospital. 
Fairview Park Hospital. 
Glenville Hospital. 

Grace Hospital. 

Hospital Clinic. 

Huron Road Hospital. 
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Lakeside Hospital. 

Lutheran Hospital. 

Maternity Hospital. 

Mount Sinai Hospital of Cleveland. 
St. Alexis Hospital. 

St. Ann’s Maternity Hospital. 

St. John’s Hospital of Cleveland. 
St. Luke’s Hospital. 

United States Marine Hospital. 
Woman's Hospital. 


Co.tumBus 
Children’s Hospital. 
Grant Hospital. 
Hawkes Hospital of Mt. Carmel. 
Mercy Hospital. 
St. Ann’s Infant Asylum and Ma- 

ternity Hospital. 

St. Francis Hospital. 
Starling-Loving University Hospital. 
White Cross Hospital. 

Dayton 
Miami Valley Hospital. 


National Méilitary Home, Central 
Branch. 
St. Elizabeth Hospital. 
Dover 
Union Hospital. 
East Akron 
Springfield Lake Sanatorium. 


Exyria 
Elyria Memorial Hospital and Gates 
Hospital for Crippled Children. 
Finp.ay 
*Home and Hospital of the City of 
Findlay. 
Fremont 
Memorial 
County. 
GALLIPOLIS 
olzer Hospital. 
HaMILTon 
Mercy Hospital. 
Laxewoop 
Lakewood Hospital. 


Hospital of Sandusky 


Lima 
Lima City Hospital. 

St. Rita's Hospital. 
Lorain 

St. Joseph’s Hospital. 
MansrieLp 

Mansfield General Hospital. 
Martins Ferry 

Martins Ferry Hospital. 
Mass1Lton 

Massillon City Hospital. 

IDDLETOWN 

Middletown Hospital. 
Newark 

Newark Hospital. 
OBERLIN 

Allen Hospital. 
Piqua 

*Memorial Hospital. 
PortsMouTH 

Mercy Hospital. 

*Portsmouth General Hospital. 

Schirrman Hospital. 
SALEM 

Salem City Hospital. 
SANDUSKY 

Good Samaritan Hospital. 

Providence Hospital. 
STEUBENVILLE 

*Ohio Valley Hospital. 
ToLevo 

Flower Hospital. 

Lucas County Hospital. 

Mercy Hospital. 

Robinwood Hospital. 

St. Vincent’s Hospital. 

Toledo Hospital. 

Women’s and Children’s Hospital. 
WarreEN 

Warren City Hospital. 
Youncstown 

St. Elizabeth’s Hospital. 

Youngstown Hospital. 
ZANESVILLE 

Bethesda Hospital. 

Good Samaritan Hospital. 


OKLAHOMA 


BarTLesvILLe 


*El Reno Sanitarium. 
Musxocee 

*Oklahoma Baptist Hospital. 

United States Veterans Hospital. 
Oxtanoma City 

St. Anthony's Hospital. 

State University Hospital. 

Wesley Hospital. 
PawHusKA 

*Pawhuska Municipal Hospital. 
Ponca City 

Ponca City Hospital. 


Tusa 
Morningside Hospital. 
Oklahoma Hospital. 


St. John's Hospital. 


OREGON 
AsTorRIA 


*Columbia Hospital. 

St. Mary's Hospital. 
CorvALLIs 

*Corvallis General Hospital. 
Eucene 

Eugene Hospital. 

Pacific Christian Hospital. 


MarsuHrie_p 
*Wesley Hospital. 
Meprorp 
Sacred Heart Hospital. 
Orecon City 
Oregon City Hospital. 
PorTLAND 
Dr. Robert C. Coffey Clinic and 
Hospital. 
Doernbecher Memorial Hospital for 
Children. 


Emanuel Hospital. 

Good Samaritan Hospital. 
Multnomah Hospital. 
Portland Sanitarium. 
St. Vincent's Hospital. 
Shriners’ Hospital for 

Children. 
United States Veteran’s Hospital. 
SALEM 
Salem General Hospital. 


PENNSYLVANIA 

ABINGTON 

Abington Memorial Hospital. 
ALLENTOWN 

Allentown Hospital. 

Sacred Heart Hospital. 

LTOONA 

Altoona Hospital. 

Mercy Hospital. 
ASHLAND 

Ashland State Hospital. 
AsPINWALL 

United States Veterans Hospital. 
Beaver Fatus 

Providence Hospital. 
BeLievue 


Crippled 


Suburban General Hospital. 
BeTHLEHEM 

St. Luke’s Hospital. 
BLosspurG ; 

*Blossburg State Hospital. 
Brappock 

Braddock General Hospital. 
Braprorp 


Bradford Hospital. 
Bryn Mawr 

Bryn Mawr Hospital. 
CANONSBURG 

*Canonsburg General Hospital. 
CHAMBERSBURG 

*Chambersburg Hospital. 
CHestTER 

Chester Hospital. 

J. Lewis Crozer Homeopathic Hos- 

pital. 

CLEARFIELD 

Clearfield Hospital. 
CoALDALE 

*Coaldale State Hospital. 
CotumMBIA 

*Columbia Hospital. 
Con NELLSVILLE 

*Connellsville State Hospital. 
Corry 

*Corry Hospital. 
DanviL_e 

George F. Geisinger Memorial Hos- 

pita’. 

Drexet Hirt 

Delaware County Hospital. 
Du Bots 

Du Bois Hospital. 

Maple Avenue Hospital. 
Easton 

Easton Hospital. 
Erie 

Hamot Hospital. 

St. Vincent’s Hospital. 
FRANKLIN 

*Franklin Hospital. 
GertysBuRrG 

Annie M. Warner Hospital. 
GREENSBURG 

Westmoreland Hospital. 
Hanover 

Hanover General Hospital. 
HarrisBurG 

Harrisburg Hospital. 

Harrisburg Polyclinic Hospital. 

AZLETON 

Hazelton State Hospital. 
OMESTEAD 


Homestead Hospital. 
HuntIncTon 
J. C. Blair Memorial Hospital. 


INDIANA 
Indiana Hospital. 
Jounstown 
Cambria Hospital. 
Conemaugh Valley Memorial 
pital. 
Lee Homeopathic Hospital. 
Mercy Hospital of Johnstown. 


Hos- 


Kane 
*Kane Summit Hospital. 


LANCASTER 
Lancaster General Hospital. 
St. Joseph’s Hospital. 
Leacue IsLanp 


United States Naval Hospital. 


LEBANON 

Good Samaritan Hospital. 
Lewistown 

Lewistown Hospital. 
Locx Haven 

Lock Haven Hospital. 


Mayview 
Pittsburgh City Home and Hospitals. 


McKeesport 
McKeesport Hospital. 
McKees Rocks 
Ohio Valley General Hospital. 


MeapvILLe 
Spencer Hospital. 
NanTICOKE ; 
Nanticoke State Hospital. 


New Bricuton : 
Beaver Valley General Hospital. 


New Caste 
New Castle Hospital. 
New Eacie 
Memorial Hospital of Monongahela. 
New KeEnsincTon 
Citizens General Hospital. 
Norristown 
Montgomery Hospital. 
Oi. City 
Oil City General Hospital. 
PALMERTON 
Palmerton Hospital. 
PHILADELPHIA 
*American Hospital for Diseases of 
the Stomach. 
Chestnut Hill Hospital. 
Children’s Hospital of Philadelphia. 
Children’s Hospital of the Mary J. 
Drexel Home. 
Frankfort Hospital. 
*Frederick Douglass Memorial Hos- 
pital. 
Germantown Dispensary and Hospital. 
Greatheart Maternity Hospital. 
Hahnemann Medical College Hospi- 


tal. 

Hospital of the Protestant Episcopal 
Church in Philadelphia. 

Hospital of the University of Penn- 
sylvania. 

Hospital of the Woman's Medical 
College of Pennsylvania. 

Hospitals of the Graduate School of 

Medicine. 

Medico-Chirurgical Hospital. 

Polyclinic Hospital. 

Howard Hospital. 

Jefferson Hospital. 

Jewish Hospital. 

Joseph Price Memorial Hospital. 

*Kensington Hospital for Women. 

Lankenau Hospital. 

Maternity Hospital. 

Mercy Hospital. 

Methodist Episcopal Hospital. 

Misericordia Hospital. 

Mount Sinai Hospital. 

Northeastern Hospital of Philadelphia. 

Northwestern General Hospital. 

Pennsylvania Hospital. 

Philadelphia General Hospital. 

Philadelphia Lying-in Hospital. 

Presbyterian Hospital in Philadelphia. 

St. Agnes Hospital. 

St. Christopher's Hospital for Chil- 
dren. 

St. Joseph’s Hospital. ‘ 

St. Luke’s and Children’s Homeo- 
pathic Hospital. 

St. Mary’s Hospital. 

St. Vincent's Hospital for 
and Children. 

Samaritan Hospital. 

Shriners’ Hospital for Crippled Chil- 
dren. 

Stetson Hospital. 

United States Veterans’ Hospital. 

*West Philadelphia Homeopathic Hos- 


Women 


pital. 
West Philadelphia Hospital for 
omen. 
Wills Hospital. 
Woman's Hospital. 


Women’s Homeopathic Hospital of 
Philadelphia. 
Women’s Southern Homeopathic Hos- 
pital. 
PHILIPssURG 
Philipsburg State Hospital. 
PirrspuRGH 


Allegheny General Hospital. 

Children’s Hospital of Pittsburgh. 

Elizabeth Steel Magee Hospital. 

Eye and Ear Hospital. 

Homeopathic Medical and Surgical 
Hospital and Dispensary. 

Mercy Hospital. 


Montefiore Hospital Association of 
Western Pennsylvania. 

Passavant Hospital. 

Pittsburgh Hospital. 

Presbyterian Hospital. 

Roselia Foundling Asylum and Ma- 
ternity Hospital. 

St. Francis Hospital. 

St. John’s General Hospital of Al- 
legheny City. 

St. Joseph’s Hospital and Dispensary. 

St. Margaret Memorial Hospital. 

South Side Hospital. 

United States Marine Hospital. 

Western Pennsylvania Hospital. 

Pittston 
Pittston Hospital. 


Pottstown 
*Pottstown Hospital. 


PotTsvILLE 
Pottsville Hospital. 
READING 
Homeopathic Medical and Surgical! 
Hospital. 


Reading Hospital. 

St. Joseph's Hospital. 
Roarinc Sprinc 

*Nason Hospital. 


RocHesTeR 
*Rochester General Hospital. 


RoxsorouGH 
Memorial Hospital. 


Sayre 
Robert Packer Hospital. 
ScranTON 
Hahnemann Hospital. 
Moses Taylor Hospital. 
*St. Joseph’s Children's 
ternity Hospital. 
Scranton State Hospital. 


SELLERSVILLE 

Grand View Hospital. 
SrEwicKLey 

Valley Hospital. 
SHAMOKIN 

Shamokin State Hospital. 
SHARON 

Christian H. Buhl Hospital. 
TARENTUM 

Allegheny Valley Hospital. 
Uniontown 

Uniontown . Hospital. 
Warren 

Warren General Hospital. 
WasHINGTON 

Washington Hospital. 
West Cuester 

Chester County. Hospital. 

Homeopathic Hospital of 

County. 

Wixes-Barre 

Mercy Hospital. 

Wilkes-Barre General Hospital. 
WILKINSBURG 

Columbia Hospital. 
WILLIAMSPORT 

Williamsport Hospital. 
WInpBER 

Windber Hospital. 


and Ma- 


Chester 


ORK 
West Side Sanitarium. 


York Hospital. 
RHODE ISLAND 


Newport 

Newport Hospital. 
PAwTUCKET 

Memorial Hospital. 
ProviIDENCE 

Homeopathic Hospital of Rhode Is~- 

and. 

Miriam Hospital. 

Providence City Hospital. 

Providence Lying-in Hospital. 

Rhode Island Hospital. 

St. Joseph's Hospital. 
Wesrter.ty 

Westerly Hospital. 
Woonsocket 

*Woonsocket Hospital. 


SOUTH CAROLINA 
ANDERSON 
Anderson County Hospital. 
CHARLESTON 
Baker Sanatorium. 
Roper Hospital. 
St. Francis Xavier Infirmary. 
CoLumBIA 
Columbia 
County. 
South Carolina Baptist Hospital. 
Florence 
Florence Infirmary. 
GreeNvVILLe 
, Emma Moss Booth Memorial 
pital. 
Greenville City Hospital. 
Shriners’ Hospital for 
Children. 
Greenwoop 
Greenwood Hospital. 


Hospital of Richland 


Hos- 


Crippled 
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OraNGEBURG 
Orangeburg Hospital. 
SPARTANBURG 
Mary Black Clinic and Private Hos- 
pital. 
Spartanburg General Hospital. 


SuMTER 
Tuomey Hospital. 


SOUTH DAKOTA 


ABERDEEN 
Lincoln Hospital. 
St. Luke’s Hospital. 


CHAMBERLAIN 

Chamberlain Sanitarium and Hos- 
pital. 

Deapwoop 
*St. Joseph's Hospital. 

Hor Sprincs 
Battle Mountain Sanitarium. 
*Lutheran Sanatorium and Hospital. 
*Our Lady of Lourdes Hospital. 


Huron 

*Sprague Hospital. 
Leap 

Homestake Hospital. 

ADISON 

New Madison Hospital. 
MitcHetr 

Methodist State Hospital. 

St. Joseph’s Hospital. 
Picrre 

St. Mary's Hospital. 
Rapip City 

Methodist Deaconess Hospital. 
Stoux Fatts 

McKennan Hospital. 

Moe Hospital. 
WaTERTOWN 

Bartron Hospital. 

Luther Hospital. 
WepssTER 

Peabody Hospital. 
YANKTON 

Sacred Heart Hospital. 


TENNESSEE 
CHATTANOOGA 
Baroness Erlanger Hospital. 
Newell and Newell Sanitarium. 
*Pine Breeze Sanitarium. 
DyersBurc 
Baird-Brewer General Hospital. 
GREENEVILLE 
*Greeneville Sanatorium and Hose 
pital. 
JacKson 
Crook Sanatorium and Clinic. 
Jounson City 
Appalachian Hospital. 
KNoxviILLe 
Knoxville General Hospital. 
Riverside-Fort Sanders Hospital. 
ADISON 
Madison Rural Sanitarium. 
Mempunis 
Baptist Memorial Hospital. 
Gartley-Ramsay Hospital. 
Hospital for Crippled Adults. 
Memphis Eye, Ear, Nose, and Throat 
ospital. 
Memphis General Hospital. 
Methodist Hospital. 
St. Joseph's Hospital. 
United States Marine Hospital. 
United States Veterans Hospital. 
Willis C. Campbell Clinic. 
Murrrressoro 
Rutherford Hospital. 
NaAsHvILie 
Baptist Hospital. 
Barr Infirmary. 
George W. Hubbard Hospital. 
Millie E. Hale Hospital. 
Nashville General Hospital. 
Protestant Hospital. 
St. Thomas Hospital. 
Vanderbilt University Hospital. 
Nationa SANITARIUM 
National Home, Mountain Branch. 


TEXAS 
AMARILLO 


Northwest Texas Hospital. 
St. Anthony's Sanitarium. 
Beaumont 
Hotel Dieu. 
Coreus Cnrist1 
Spohn Sanitarium. 
Curro 
Burns Hospital. 
Da.tas 
Baylor Hospital. 
Dallas Methodist Hospital. 
Parkland Hospital. 
St. Paul’s Hospital. 
Texas Scottish Rite Hospital for 
Crippled Children. 
Lt Paso 
El Paso Masonic Hospital. 
Hotel Dieu. 
William Beaumont Hospital. 


Fort Sam Houston 
Station Hospital. 

Fort WortH 
All Saints Hospital. 
Baptist Hospital. 
Harris Hospital. 
St. Joseph’s Infirmary. 


GALVESTON 
John Sealy Hospital. 
St. Mary's Infirmary. 
Houston 
Baptist Hospital. 
Hermann Hospital. 
Jefferson Davis Hospital. 
Methodist Hospital. 
St. Joseph’s Infirmary. 
Southern Pacific Hospital. 


Larepo 
Mercy Hospital. 
Lecion 
United States Veterans Hospital. 
MarsHALL 
Texas and Pacific Railway Em- 
ployes’ Hospital. 
McKinney 
McKinney City Hospital. 
ORANGE 
*Frances Ann Lutcher Hospital. 
PALESTINE 
International and Great Northern 
Railway Employes’ Hospital. 
Paris 
St. Joseph's Infirmary. 
Sanitarium of Paris. 
San ANTONIO 
Robert B. Green Memorial Hospital. 
Santa Rosa Infirmary. 
SHFRMAN 
St. Vincent’s Sanitarium. 
Wilson N. Jones Hospital. 
TrRMPLE 
King’s Daughters’ Hospital. 
Santa Fe Hospital. 
Scott and White Hospital. 
TEXARKANA 
Texarkana Hospital. 
Jaco 
Central Texas Baptist Sanitarium. 
Colgin Hospital and Clinic. 
Providence Sanitarium. 
Wicuita Fars 
Wichita Falls Clinic-Hospital. 
Wichita General Hospital. 


UTAH 


Locan 
William Budge Memorial Hospital. 
Ocpen 
Thomas D. Dee Memorial Hospital. 
Sart Laxe City 
Dr. W. H. Groves Latter Day Saints 
Hospital. 
Holy Cross Hospital. 
St. Mark’s Hospital. 
Salt Lake County General Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren-——Mobile Unit. 


VERMONT 


BraTTLEBORO 
Brattleboro Memorial Hospital. 
URLINGTON 
Bishop de Goesbriand Hospital. 
Mary Fletcher Hospital. 
MonTPELIER 
Heaton Hospital. 
RuTLanD 
Rutland Hospital. 
Sr. ALBANs 
St. Albans Hospital. 
Winooski 
Fanny Allen Hospital. 


VIRGINIA 
ABINGDON 


George Ben Johnston 
Hospital. 
Cuirrton Force 
Chesapeake and Ohio Hospital. 
Hampton 
*Dixie Hospital and Hampton Train- 
ing School for Nurses. 
LyncHBURG 
Lynchburg Hospital. 
Marshall Lodge Memorial Hospital. 
Virginia Baptist Hospital. 
Nationa. Sorpiers Home 
National Home, Southern Branch. 
Newport News 
Elizabeth Buxton Hospital. 
Riverside Hospital. 
Norrotkx 
Hospital of St. Vincent de Paul. 
Mount Sinai Hospital. 
Norfolk Protestant Hospital. 
Sarah Leigh Hospital. 
United State Marine Hospital. 
United States Naval Hospital. 
PETERSBURG 
Petersburg Hospital. 
PorTsMOUTH 
King’s Daughters’ Hospital. 
Parrish Memorial Hospital. 


Memorial 


RicHMOND 

Grace Hospital. 

Johnston-Willis Hospital. 

Medical College of Virginia, the 
Memorial, the Dooley, St. Philip, 
and Crippled Children’s Hospitals. 

Retreat for the Sick. 

St. Elizabeth’s Hospital. 

St. Luke’s Hospital. 

Sheltering Arms Hospital. 

Stuart Circle Hospital. 

Tucker Sanatorium. 

Roanoke 
*Burrell Memorial Hospital. 
Gill Memorial Eye, Ear, and Throat 
Hospital. 
Jefferson Hospital. 
Lewis-Gale Hospital. 
Roanoke Hospital. 
Shenandoah Hospital. 
STAUNTON 

King’s Daughters’ Hospital. 
Surrotk 

Lakeview Hospital. 
University 

University of Virginia Hospital. 
WINCHESTER 

Winchester Memorial Hospital. 


WASHINGTON 
ABERDEEN 
Aberdeen General Hospital. 
St. Joseph's Hospital. 
American LAKE 
United States Veterans Hospital. 
BELLINGHAM 
St. Joseph's Hospital. 
St. Luke’s Hospital. 
Cor.ece PLace 
Walla Walla Sanitarium and Hos- 
pital. 
Everett 
General Hospital of Everett. 
Providence Hospital. 
OQUIAM 
*Hoquiam General Hospital. 
Loncview 
Longview Memorial Hospital. 
OLyMPIa 
St. Peter's Hospital. 
Pasco 
*Our Lady of Lourdes Hospital. 
Port ANGELES 
*Port Angeles Hospital and Sanitar- 
ium. 
Port TownsENnD 
United States Marine Hospital. 
SEATTLE 
Children’s Orthopedic Hospital. 
Columbus Hospital 
*Norwegian Hospital. 
Providence Hospital. 
St. Luke’s Hospital. 
Seattle City Hospital. 
Seattle General Hospital. 
Swedish Hospital. 
Virginia Mason Hospital. 
SHELTON 
*Shelton General Hospital. 
SPOKANE 
Deaconess Hospital. 
Sacred Heart Hospital. 
St. Luke’s Hospital. 
Shriners’ Hospital for 
Children—Mobile Unit. 
TACOMA 
Northern Pacific Beneficial Asocia- 
tion Hospital. 
Pierce County Hospital. 
St. Joseph’s Hospital. e 
Tacoma General Hospital. 
VANCOUVER 
*St. Joseph's Hospital. 
Warra Watra 
St. Mary’s Hospital. 
United States Veterans Hospital. 
Walla Walla Valley. General Hos- 
pital. 
WENATCHEE 
Central Washington Deaconess Hos- 
pital. 
St. Anthony's Hospital. 
Yaxima 
St. Elizabeth's Hospital. 


WEST VIRGINIA 

BreckLey 

Beckley Hospital. 
BLurrieLp 

Bluefield Sanitarium. 

St. Luke’s Hospital. 
CHarLeston 

Kanawha Valley Hospital. 

*McMillan Hospital. 

Mountain State Hospital. 

New Charleston General Hospital. 
CLARKSBURG 

St. Mary's Hospital. 
ELkINns 

Davis Memorial Hospital. 

Elkins City Hospital. 
FatrmMonrt 

Cook Hospital. 

Fairmont Hospital No. 3. 


Crippled 


GLENDALE 

Reynolds Memorial Hospital. 
HuntTINGTON 

*Chesapeake and Ohio Hospital. 

Guthrie Hospital. 

Kessler-Hatfield Hospital. 
Locan 

Hatfield-Lawson Hospital. 
MartTINsBURG 

City Hospital. 
McKenpvreE 

McKendree Hospital No. 2. 
MonTcoMERY 

Coal Valley Hospital. 
MorGanTtown 

*Monongalia County Hospital. 
PARKERSBURG 

*Camden-Clark Memorial Hospital. 

*St. Joseph's Hospital. 
PRINCETON 

Memorial Hospital. 
RicHwoop 

*McClung Hospital. 
WetcH 

Welch Hospital No. 1. 
WHEELING 

Ohio Valley General Hospital. 

Wheeling Hospital. 


WISCONSIN 

APPLETON 

St. Elizabeth Hospital. 
AsHLAND 

*Ashland General Hospital. 

St. Joseph's Hospital. 
BeLoit 

Beloit Municipal Hospital. 
DonvcevILLe 

St. Joseph's Hospital. 
Eau Crarre 

Luther Hospital. 
Fonp pu Lac 

St. Agnes Hospital. 
Green Bay 

*Bellin Memorial Hospital. 

St. Mary’s Hospital. 
JANESVILLE 

*Mercy Hospital. 
KenosHa 

Kenosha Hospital. 

St. Catharine’s Hospital. 
La Crosse 

Grandview Hospital. 

La Crosse Lutheran Hospital. 

*Methodist Hospital of La Crosse. 

St. Francis Hospital. 
Mapison 

Madison General Hospital. 

Methodist Hospital. 

St. Mary’s Hospital. 

State of Wisconsin General Hospi- 


tal. 
Manitowoc 
Holy Family Hospital. 
MarsHPIELD 
St. Joseph's Hospital. 
MILWAUKEE 


Columbia Hospital. 
Evangelical Deaconess Hospital. 
Marquette University Hospital. 
Milwaukee Children’s Hospital. 
Milwaukee Hospital. 
Milwaukee Maternity and General 
Hospital. 
Misericordia Hospital. 
ount Sinai Hospital. 
Sacred Heart Sanitarium. 
St. Joseph's Hospital. 
St. Luke's Hospital. 
St. Mary’s Hospital. 
Nationa Home 
National Home, 
Branch. 
Nerenan 
Theda Clark Memorial Hospital. 
SsHKOSH 
St. Mary's and Mercy Hospital. 
Racine 
St. Mary's Hospital. 
Stevens Potnt 
St. Michael's Hospital. 
Superior 
St. Mary's Hospital. 
WavukeEsHAa 
United States Veteran's Hospital. 
Wausau 
St. Mary’s Hospital. 
Wausau Memorial Hospital. 
Wauwatosa 
Milwaukee County Hospital. 
Muirdale Sanatorium. 


WYOMING 
Casper 


*Memorial Hospital of Natrona 
County. 
CHEYENNE 
Memorial Hospital of Laramie 
County. 
SHERIDAN 


Northwestern 


*Sheridan County Memorial Hos- 


pitat. 
United States Veterans’ Hospital. 
WHEATLAND 


Wheatland General Hospital. 
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CANAL ZONE 
ANCON 
Gorgas Hospital. 
HAWAII 


ILO 
Hilo Memorial Hospital. 


Hono.tuLu 
*Japanese Hospital. 
*Kauikeolani Children’s Hospital. 
Leahi Home. 
Queen’s Hospital. 
*St. Francis Hospital. 


H 


Shriners’ Hospital for Crippled Chil- 


dren—Mobile Unit. 
PORTO RICO 


San Juan 
Presbyterian Hospital. 


CANADA 


ALBERTA 
Banrr 
Brett Sanitarium. 
CALGARY 


Calgary General Hospital. 
Holy Cross Hospital. 


CAMROSE 
St. Mary's Hospital. 

DruMHELLER 
Drumheller Municipal Hospital No. 

=e 

EpMONTON 
Edmonton General Hospital. 
Misericordia Hospital. 
Royal Alexandra Hospital. 
University of Alberta Hospital. 


LaMont 
Lamont Public Hospital. 


LetHsripGe 
Galt Hospital. 
Mepicine Hat 
Medicine Hat General Hospital. 


Rep Deer 

*Red Deer Municipal Hospital. 
VEGREVILLE 

Vegreville General Hospital. 


BRITISH COLUMBIA 


KaMLoops 
Royal Inland Hospital. 


New WestMINSTER 
Royal Columbian Hospital. 


VANCOUVER 
Grace Hospital. 
St. Paul’s Hospital. 
Shaughnessy Hospital. 
Vancouver General Hospital. 


Victoria 
Provincial Royal Jubilee Hospital. 
St. Joseph's Hospital. 


MANITOBA 
Branpon 


Brandon General Hospital. 


Sr. Bonrrace 
St. Boniface Hospital. 


WINNIPEG 

Children’s Hospital. 

Grace Hospital. 

Misericordia Hospital. 

Municipal Hospitals 
King Edward Memorial Hospital. 
King George Hospital. 

St. Joseph's Hospital. 

Shriners’ Hospital for Crippled Chil- 
dren —Mobile Unit. 

Victoria Hospital. 

Winnipeg General Hospital. 


NEW BRUNSWICK 

‘CAMPBELLTON 

Hotel Dieu Hospital. 

Restigouche and Bay Chaleur 

diers’ Memorial Hospital. 

CHATHAM 

Hotel Dieu Hospital. 
East Saint Jonn . 

Saint John County Hospital. 
FrepericTon 

Victoria Public Hospital. 
Moncton 

Moncton Hospital. 
Newcastie 

Miramichi Hospital. 
Sr. Basir 

*Hotel Dieu of St. Joseph. 
Saint Joun 

General Public Hospital. 

Saint John Infirmary. 
Sr. Srepnen 

Chipman Memorial Hospital. 


Sol- 


West Saint Joun 
Lancaster Hospital. 
Woopstock 
Carleton County L. P. Fisher Mem- 
orial Hospital. 


NOVA SCOTIA 

AMHERST 

Highland View Hospital. 
ANTIGONISH 

St. Martha’s Hospital. 
Grace Bay 

Glace Bay General Hospital. 

St. Joseph’s Hospital. 


KitcmENER 

St. Mary’s Hospital. 
Lonpon 

St. Joseph’s Hospital. 

Victoria Hospital. 
Niacara Facts 

Niagara Falls General Hospital. 


OsHAWwA 

Oshawa General Hospital. 
Ortawa 

Ottawa Civic Hospital. 

Ottawa General Hospital. 
Owen Sounp 

General and Marine Hospital. 








ard” as a real minimum. 











show more names. 








their records in the past. 





The annual list of approved hospitals, as compiled 
by the American College of Surgeons, has grown 
steadily year after year, indicating a genuine and 
growing desire on the part of the boards and re- 
sponsible authorities to regard the “minimum stand- 


As stated elsewhere in this list (page 49), the list 
presented here is “as of October 1” and is subject 
to some change as various problems affecting a num- 
ber of hospitals were likely to be satisfactorily solved 
between then and the opening of the annual confer- 
ence of the College in Chicago, October 14-18. 

It is to be noted that not only is there a larger 
number of hospitals listed for 1929 in the United 
States and Canada, but that the foreign group, in- 
cluding Australia, China, France and Uruguay, also 


There are a number of changes in other ways as 
evidence considered by the College authorities made 
changes in the status of hospitals advisable. Thus 
some hospitals have been omitted and others re- 
duced to a conditional status. 

Some other hospitals which were able only to 
obtain a conditional rating in previous years, will 
be found fully approved this year as a result of 
successful efforts to eliminate handicaps that marred 























Havirax 

Children’s Hospital. 

Grace Maternity Hospital. 

Halifax Infirmary. 

Victoria General Hospital. 
New Gtascow 

Aberdeen Hospital. 
New Warerrorp 

*New Waterford General Hospital. 
SypNey 

Sydney City Hospital. 
Truro 
*Colchester County Hospital. 
Yarmoutu Nortn 

Yarmouth Hospital. 


ONTARIO 


BELLevILLe 

*Belleville General Hospital. 
BraNTFORD 

Brantford General Hospital. 
BrocKkVILLE 


Brockville General Hospital. 
St. Vincent de Paul Hospital. 


CHATHAM 

Public General Hospital. 

St. Joseph’s Hospital. 
CornwaALL 

*Cornwall General Hospital. 

*Hotel Dieu Hospital. 
Fort WILi1aAM 

McKellar General Hospital. 
Gat 

Galt General Hospital. 
HamILTon 

Hamilton General Hospital. 

Mountain Sanatorium. 

St. Joseph's Hospital. 
Kinoston 

Hotel Dieu Hospital. 
Kingston General Hospital. 


PETERBORO 
Nicholls Hospital. 
St. Joseph's Hospital. 
Port ARTHUR 
St. Joseph's General Hospital. 
St. CarHARINEs 
St. Catharines General Hospital. 
St. Tuomas 
Memorial Hospital. 
Sautt Ste. Marie 
General Hospital. 
Smitus Faris 
St. Francis General Hospital. 
Smiths Falls Public Hospital. 


SrraTrorD 

Stratford General Hospital. 
Supsury 

St. Joseph’s Hospital. 
Toronto 


Christie Street Hospital. 
Grace Hospital. 
Hospital for Sick Children. 
Riverdale Isolation Hospital. 
St. Michael's Hospital. 
Toronto General Hospital. 
Toronto Western Hospital. 
Wellesley Hospital. 
Women’s College Hospital. 
WALKERVILLE 
Metropolitan General 
Winpsor 
Hotel Dieu of St. Joesph. 
Salvation Army Grace Hospital. 
Woopstock 
Woodstock Hospital. 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN 

Charlottetown Hospital. 

Prince Edward Island Hospital. 
SuMMERSIDE 

Prince County Hospital. 


Hospital. 


QUEBEC 
MontTrREAL 


Alexandra Hospital. 

Children’s Memorial Hospital. 
Homeopathic Hospital of Montreal. 
Hopital Sainte Justine, Pour Les En- 


fants. 
Hotel Dieu de Saint Joseph. 
La Misericorde Hospital. 
L’Hopital Notre Dame. 
Montreal Foundling and Baby Hos- 


pital. 

Montreal General Hospital, Central 
Division. 

Montreal General Hospital, Western 
Division. 

Royal Victoria—Montreal Maternity 
Hospital. 

Shriners’ Hospital for Crippled 
Children. 

Woman's General Hospital. 

QurBec 


Hopital Laval. : 
*Hopital St. Francois d’Assise. 
Hotel Dieu du Precieux Sang. 
Jeffery Hale Hospital. 
SHERBROOKE 
Hopital General St. Vincent de Paul. 
Sherbrooke Hospital. 
Turee Rivers 
St. Joseph's Hospital. 


SASKATCHEWAN 


CaNoRA 


Hugh Waddell Memorial Hospital. 


HumsBo.tpt ' 
*St. Elizabeth's Hospital. 
Moose Jaw . 
Moose Jaw General Hospital. 
Providence Hospital 
Nortu BattTLerorp 
Notre Dame Hospital. 
Prince ALBERT 
Holy Family Hospital. 
Victoria Hospital. 
REGINA 
Regina General Hospital. 
Regina Grey Nuns’ Hospital. 
SasKATOON 
City Hospital. 
St. Paul’s Hospital. 
Swirt Current 
Swift Current General Hospital. 


The following hospitals in 
other countries have been 
awarded honorable mention and 
are included in the list of ap- 
proved hospitals for 1929: 


AUSTRALIA 
New South Wates 
Lewisham Hospital, Sydney. 
Newcastle Hospital, Newcastle. 
Royal Alexandra Hospital for Chil- 
dren, Camperdown, Sydney. 
Royal North Sydney Hospital, Syd- 


ney. 
Royal Prince Alfred Hospital, Cam- 
perdown, Sydney. 
St. Vincent’s Hospital, Sydney. 
Sydney Hospital, Sydney. 
Victoria 
Alfred Hospital, Melbourne. 
Austin Hospital, Melbourne. 
Children’s Hospital, Melborune. 
Melbourne Hospital, Melbourne. 
Queen’s Memorial Hospital, Mel- 
bourne. 
St. Vincent’s Hospital, Melbourne. 
Women's Hospital, Melbourne. 


CHINA 
Peking Union Medical College Hos- 
pital, Peking. . 


FRANCE 


American Hospital, Paris. 


NEWFOUNDLAND 
Notre Dame Bay Memorial Hospital, 
Twillingate. 
St. Anthony Hospital, St. Anthony. 


NEW ZEALAND 
Auckland Hospital, Auckland. 
Cashmere Sanatorium, Christchurch. 
Christchurch Hospital, Christchurch. 
Dunedin Hospital, Dunedin. 


F URUGUAY 

Wellington Hospital, Wellington. 

Gynecological Hospital (Pereira Ros- 
sell), Montevideo. 

Maternity Hospital (Pereira Rossell). 
Montevideo. 
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E. R. Crew, M. D., superintendent, 
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superintendent, 


Cc. J. Cummines, 
Tacoma, 


Tacoma General Hospital, 
Washington. 


N. E. Davis, corresponding secretary, 
Methodist Board of Hospitals and 
Homes, Chicago. 


Paut H. Fesrer, superintendent, 
University of Minnesota Hospital, 
Minneapolis. 


Rev. H. L. Fairscner, superintend- 
ent, Milwaukee Hospital, Milwau- 
kee, Wis. 


Auice M. Gaceos, R. N., superintend- 
ent, Norton Memorial Infirmary, 
Louisville, Ky. 


E. S. Grrmore, superintendent, Wes- 
ley Memorial Hospital, Chicago. 


_— Haraiet S. Hartry, superin- 
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M. T. MacEacuern, M. D., asso- 
ciate director, American College of 
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Mrs. Marcaret D. Martowe, chief 
dietitian, Methodist Episcopal Hos- 
pital, Indianapolis. 


E:mer E. Mattuews, superintendent, 
Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 


A. J. McRaz, M. D., superintend- 
ent, James M. Jackson Memorial 
Hospital, Miami, Fla. 

T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y. 


Rosert E. Nerr, superintendent, 
— of Iowa Hospitals, Iowa 
ity. 


Georce O’Hanton, M. D., general 
medical superintendent, sax tad City 
Hospital, Jersey City, N 


Joun H. Oxsen, Eltingville, N. Y. 


C. S. Pircuer, superintendent, Pres- 
byterian Hospital, Philadelphia, Pa. 


W. W. Rawson, superintendent, 
Thomas D. a! Memorial Hospital, 
Ogden, Utah 


Miss Auice P. THatcuHer, superin- 
tendent, The Christ Hospital, Cin- 
cinnati, O. 


B. A. Wirxes, M. D., superintend- 
aot, Missouri Baptist Hospital, 
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tendent, Touro 
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superin- 
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C. S. Woops, M. D., superintendent, 
St. Luke's Hospital, 


Cleveland, O. 


24-Hour Duty for the 
Hospital Superintendent 


A hospital administrator, who has come into the field 
from business life, recently showed considerable concern 
over what might be termed “perpetual motion superin- 
tendents” who feel that they must be on call 24 hours a 
day, seven days a week. 

This executive ridiculed the idea that such close contact 
with the job was necessary or advisable, particularly in this 
age when the short working day not only is generally ac- 
cepted, but when there are increasing numbers of employ- 
ers who are putting into effect the five-day week. 


In justice to the hospital, one should not expect nor de- 
sire that the person charged with responsibility for the 
management of such a complex activity bearing on life 
and health, should be on call every hour of the day. As 
a matter of fact, the number of 24-hour superintendents is 
decreasing, and where the administrator resides in the 
hospital or on the hospital property he or she is not ex- 
pected to answer calls at all hours of ‘the day or night. Un- 
doubtedly in those hospitals where the custom of housing 
the administrator on the hospital grounds is continued, it is 
definitely understood that this residence in or near the 
institution does not mean 24-hour service. 

It is true that a hospital must operate 24 hours a day 
and that in this respect it is unlike many business activities. 
But in most hospitals it is clearly understood that the day 
personnel, as a rule, is not expected to answer calls for 
night service. Emergencies or special conditions, of course, 
are exceptions to this rule. 

While there are some superintendents who actually are 
on call 24 hours daily, many of those residing on the hos- 
pital premises would be surprised if they were to check up 
and find out just how much extra time they put in at their 
duties. Some of the best known administrators in the field, 
women as well as men, are in the 24-hour class, but the 
fact that they are widely known is proof of their attend- 
ance at meetings and conventions, and of their leisure and 
inclination for writing and speaking. 

There is no need for any one to fear that 24-hour duty 
will increase among hospital administrators, if hospital ad- 
ministration is to advance to a higher and, generally, more 
stable plane. Proper working conditions, including plenty 
of time for recreation, relaxation and study, must come 
if qualified young people are to be attracted to this field, 
and such people are needed if hospital administration is to 
be elevated to a professional basis and universally accepted 
as a profession. 


Good Management Only Hope 
in Improving Economic Status 


Prof. Julius Grober, in a paper for the International 
Hospital Congress on hospital economics, presents excep- 
tionally well the fundamentals underlying hospital service 
in civilized countries. He begins by laying the general 
interest in hospital charges to the growing importance of 
the hospital as a health agency, and then he carefully 
analyzes various phases of the hospital’s work to try to find 
out where material reductions in expense may be made, 
and where increased income may be developed. 

He comes to the conclusion—so often voiced at North 
American hospital meetings—there is no panacea for hos- 











HOSPITAL MANAGEMENT for October, 1929 


55 





pital expense. Reduction of quality or extent of service is 
unthinkable, since such a reduction, after all, would -be 
wasteful in prolonging the illness, or perhaps in resulting in 
a chronic condition of the patient. He points to personal 
service, supplies, equipment, and other commodities used 
and consumed by the hospital, none of which is suscept- 
ible to reduction, if, indeed, they even may be held at their 
present rates. Good management and organization that 
will get the greatest possible results from the personnel and 
materials available are the best hopes of economical admin- 
istration, he says. 

Prof. Grober believes that the state should encourage the 
work of hospitals, including those maintained by private 
individuals or groups, because every hospital, he points out, 
to a varying extent exerts a favorable influence on public 
health and community welfare. How different is this sug- 
gestion from that frequently voiced in the antagonistic 
articles in the press and general magazines which urge 
government control or investigation by industry, presum- 
ably with the confident hope that mismanagement and 
waste will be uncovered. 

A thought Prof. Grober expresses and which ought to 
be injected into every article or argument put forth by 
hospitals seeking to combat harmful publicity in their com- 
munities is that war alone is more expensive than the 
maintenance and recovery of health. Hospitals are or- 
ganized and functioning 24 hours a day for this purpose, 
primarily, and they must employ trained personnel, costly 
equipment, and use materials and supplies of a great va- 
riety, often for the benefit of some poor man or woman 
without a friend or a cent. 


What Should Be the Relation 
of the Trustee to Superintendent? 


The question asked above has been discussed in an 
academic way many times before various hospital meetings, 
and it is asked now because of the receipt of a number of 
letters from superintendents who frankly asserted that none 
of their trustees was actively interested in the hospital 
and that none made any effort to familiarize himself or 
herself with details of its operation. 

In every case the superintendent making this statement 
was admittedly capable and his or her hospital was ren- 
dering high grade service and was well rated in progressive- 
ness. 

Most of those replying to the form letter, which was 
written for a different purpose from that of determining 
the activity and interest of trustees, intimated that they 
would appreciate greater co-operation and enthusiasm, but 
there were several replies, the tenor of which indicate that 
one reason for the success of the hospital was because trus- 
tees did not interfere. 

Perhaps in all of these instances the trustees were fol- 
lowing the work of the hospital and the accomplishments 
of the superintendent with more interest than they be- 
trayed. Presumably there are a number of important matters 
of policy that come up for decision in the course of a few 
years, and such matters must be decided correctly if the 
hospital is to make progress. That such progress has been 
made would indicate that the trustees either have investi- 
gated the subject personally or have over a period of years 
developed such confidence in the superintendent, as to be 
materially influenced by his or her recommendations. 


In a letter recently received from a man who will soon 
play a big part in shaping the destinies of a great national 
hospital association, and a person, who, incidentally, has 
traveled widely through the field, the statement is made 
that the development of closer contact between trustees and 
superintendents is one of the greatest problems facing the 
field. Superintendents must play an important role in this 
development and must be prepared to guide and advise new 
trustees. One of the important things that a trustee must 
always keep in mind is that correct hospital organization 
requires a definite assignment of responsibilities and author- 
ity, and that there should no more be an overstepping of 
these limitations by a board member than there should be 
by some subordinate in the department. The worthwhile 
trustee, who is really interested in the success of the hos- 
pital, will immediately accept this situation, which the suc- 
cessful business man finds essential. 

Those who have had an opportunity to talk with many 
superintendents in different sections agree that the problem 
of the uninterested trustee is an important one. In some 
instances, at least, this lack of interest has been due in a 
measure to the desires of the superintendent. It is reason- 
able to assume that a business man, appointed to a board, 
will respect the recommendation of a man or woman 
whose long experience in another field has brought with it 
authority and who, moreover, has demonstrated his or her 
ability. Consequently, there is a tendency on the part of 
the new trustee to assent to the superintendent’s judgment 
and to let the superintendent “handle the job.” Unless 
steps are taken by the administrator to. encourage discus- 
sion and to bring into the conference the viewpoints of the 
various fields represented by the personnel of the board, the 
trustees may feel that their opinions are of little value, and 
they soon will find attendance at board meetings irksome. 


One superintendent who for a long time prided himself 
on the fact that the trustees did not know much about the 
hospital now wishes that an effort had been made years ago 
to win their interest and co-operation. He finds it difficult 
to get them to attend meetings and as a result an important 
building program, which has been needed for several years, 
has been delayed, because the trustees feel that the hospital 
has been operating successfully and they are well content 
to leave things as they are rather than to assume responsi- 
bility for an expansion in which several millions of dollars 
will be involved. } , 

What happens when something goes wrong in a hospital? 
The public, through ‘organizations in which the patient is 
interested, through the newspapers, or in some other effec- 
tive way, demands an explanation from the governing 
body. This explanation must be satisfactory, or the gov- 
erning body will suffer the loss of the confidence of the* 
community. How can a trustee who has attended only a 
few meetings and who has taken no active part in guiding 
the policies of the hospital make a proper explanation? 
The obvious result of such a situation is the discharge of 
the superintendent, and this result is much more likely 
when the governing body has little first-hand knowledge of 
the duties of a superintendent and the qualifications of 
those holding this position. 

It would seem that every superintendent should encour- 
age the interest and co-operation of board members, de- 
voting the same thought to this as to any other highly im- 
portant duty. 











Superintendent of Small Hospital Has 
Large Variety of Duties 


General Knowledge of Many Subjects is 
Required for Successful Administration 


By EVELYN BUCHAN, R.N. 


Superintendent, Weedn Hospital, Duncan, Okla. 


r I SHE first important duty I have 
to perform is in organization and 
management of the personnel. 

Employes must be made up of people 

who are outstanding characters in the 

community, and who have a goodly 
amount of natural ability and intelli- 
gence. The question of time off duty 
must be arranged, for you must realize 
that workers must have so much time 
off, even in a small institution. That 
is, all except the superintendent. Rec- 
reation must be planned and worked 
out, both from a social and health 
standpoint. To have a happy, con- 
tented group, health is the prime factor. 

The superintendent must be capable 
of keeping the organization intact. 
Frequent changes in the employes of 
the hospital are disastrous. There is a 
certain routine with which everyone 
becomes familiar. The amount of super- 
vision is cut down in each department, 
thereby resulting in better service and 
much less expense. 

There must be a realization of the 
multitude of important duties that are 
involved in caring for even a single 
patient. This makes it obvious that the 
position of a superintendent requires 
high administrative ability. 

Another important attribute of a 
superintendent is the ability to handle 
or become familiar with equipment 
throughout the hospital. I am sure I 
have the same experience as other 
superintendents, and it is not infre- 
quently that an emergency is rushed in, 
necessitating the use of the X-ray, lab- 
oratory or some physiotherapy equip- 
ment. The patient has probably lost a 
great deal of blood, so typing and im- 
mediate transfusion is resorted to. A 
state of coma exists, prompting the im- 
mediate action to determine its cause. 
Laboratory procedures are used, such 
as urinalysis, blood sugar, etc. Even 
though we have an efficient technician 
for these departments, at times she is 
not available. Surgical intervention is 





From a paper read before the 1928 meeting, Okla- 
homa Hospital Association 
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The superintendent of a hospital of this size, located in a small community, has many 
more duties and direct responsibilities than the administrator of a large institution with 
several assistants and with greater resources of various kinds 


inevitable; therefore a knowledge of 
operating room technique is needed. 

A third important problem is the 
buying and the business end of the hos- 
pital. Supplies and equipment must 
be checked up and depreciation noted. 
The laundry, kitchen, operating room, 
X-ray and physiotherapy, linen rooms, 
laboratory and general supply rooms 
have to be carefully watched, seeing 
that all exhausted stock is replenished 
and that rigid economy and efficiency 
is practiced. It is necessary to see that 
all supplies are bought in adequate 
quantities. It is much more likely that 
supplies are bought in too large quan- 
tities than too small, especially rubber 
goods, tubing and other supplies that 
deteriorate with age. On the other 
hand, many articles are bought in small 
lots and broken cases that could be 
bought in case lots at a saving. 

The nurses’ home is a constant source 


of wastefulness if not watched. Invari- 
ably lights, water and gas are being 
carelessly used. All this waste amounts 
to a great deal in the small institution, 
too. 

The educational feature of a hospi- 
tal, which is largely its nursing school, 
constitutes in itself a subject of great 
importance. The careful adherence to 
the curriculum, selecting the proper in- 
structors for each subject, arranging 
hours for classes, and keeping records is 
not an easy task. I feel that the care- 
ful selection of candidates for training 
is something to be duly considered. 
Equal to the importance of the educa- 
tional requirements of the student is 
her personality. Letters from the pas- 
tor, family physician and friends are all 
necessary, but some data should be ob- 
tained as to how she spent her time 
since her school period, her ability to 
get along with her parents, teachers, 
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classmates, etc. Does she take criti- 
cism? Is she even tempered? All these 
personality points may be investigated 
and much time saved later on. 

Since she is in charge of the in- 
struction of the students, the superin- 
tendent should exercise fine discretion 
and discrimination of the assignment 
of certain students to patients and va- 
rious other duties. 

The permanency of superintendents 
I have heard discussed time and time 
again and I would like to give some 
reasons why I think she is not more of 
a fixture: 

Many nurses apply for a position in 
the hospital not realizing the extent of 
practical knowledge necessary. Prob- 
ably some think that they can super- 
vise an institution and have no knowl- 
edge of the various departments. A 
general floor duty assignment is all that 
is thought of. If I were going to em- 
ploy a person to supervise a small hos- 
pital, I believe I would ask the fol- 
lowing questions: 

“1. Do you realize that your duties 
require from fifteen to twenty-four 
hours of your time each day and that 
you must be available at all times?” 

“2. Are you willing to do any 
strenuous work and apply yourself to 
the demands of the institution?” 

“3. Do you know how the laundry, 
cooking, scrubbing should be done? 
Are you prepared to do physiotherapy, 
laboratory, and X-ray work if neces- 
sary?” 

“4. What knowledge have you in 
conducting a nursing school? Have 
you had any experience in teaching? 
What is your executive ability?” 

“5. Do you realize that your duties 
may require your supervision in any 
department from the engine room, 
laundry, kitchen, nurses’ home, all of 
the various departments and, in fact, 
the time spent in your office is so short 
that you will have no need for an easy 
chair as part of your office furnish- 
ings?” 

You will ask, “How are you going 
to endure such strenuous service?” I 
would say: 

“Observe all the rules of healthful 
living. Keep regular hours as nearly 
as possible. 

“Refrain from irritability, worry 
and utilize every hour and every mo- 
ment of spare time for rest and recre- 
ation. One must have eight hours of 
sleep in every twenty-four and, if pos- 
sible, retire for, say, one hour’s sleep 


and relaxation during the afternoon. 
This breaks the monotony and rests 
one so that she can better take care of 
the tasks which come up during the 
remainder of the day.” 

I think the superintendent should 
have a vacation of one month’s dura- 
tion and it is better that the vacation 
be divided in two periods, two weeks 
at the end of the first six months and 
two weeks at the end of the year. 

Last, but not least, the superintend- 
ent of the small hospital must keep 
abreast of the times by reading within 
and without her profession, visiting 
hospitals and institutions, and by close 
observation and intensive study bring 
back to her own little hospital some of 
the procedures and technique used in 
other well regulated institutions. 

Above all else, attend state, county 
and district association and by all 
means the state hospital association 
meetings. 

ie 


Nursing, Costs and Building 
Interest Library Users 


_ Nursing education and nursing ad- 
ministration claimed the attention of 
many hospitals seeking information 
during the month of August from the 
Hospital Library and Service Bureau, 
now operated by the American Hospi- 
tal Association, according to a recent 
announcement. Cost figures and 
methods of determining cost also were 
of considerable interest. Accounting, 
budgets, records and statistics were 
some of the subjects allied to costs, con- 
cerning which inquiries were received. 
Construction inquiries were numerous, 
as usual, and included general con- 
struction, problems involving children’s 
hospitals, convalescent homes, flooring 
and tuberculosis hospitals. Dispen- 
saries and libraries also were well rep- 
resented among the individual subjects 
concerning which considerable interest 
was indicated. 

An analysis of the origin of inquiries 
showed many originating outside of the 
hospital field, such as those from archi- 
tects, government departments, health 
departments, medical schools, founda- 
tions, etc. 

Through error last month the num- 
ber of books on hospitals and allied sub- 
jects in the library was given as 1,600 
instead of about 4,000. There also are 
about 3,000 package libraries, 88 
periodicals regularly received, and 
about 900 plans of various types of hos- 
pitals and allied institutions. 


Test Right of Hospital to 
Guard Records 

The September meeting of the Asso- 
ciation of Record Librarians of Chi- 
cago and Cook County was held at 
Jackson Park Hospital. After the busi- 
ness meeting, at which an amendment 
was passed admitting record librarians 
outside of Cook County to the organi- 
zation, Mrs. Wilson favored the gather- 
ing with a piano solo. Miss Cook then 
took charge of the program and intro- 
duced Dr. Roger T. Farley, chairman 
of the record committee for the hospi- 
tal. He gave a resume through the cor- 
respondence of a case involving the 
right of insurance companies to inspect 
charts in the files. A doctor had re- 
fused this privilege, even after the hus- 
band of the deceased patient had given 
permission. There was no reason for 
the refusal except to try to make a test 
case out of it. There was interesting 
correspondence with the American 
Medical Association and the Chicago 
Medical Society, and the question is 
now before the latter in the form of a 
resolution to be brought before their 
councillors, giving their opinion that 
the charts are the property of the hos- 
pital and need not be shown. 

Dr. C. W. Hennan gave an instruc- 
tive talk on records in industrial work, 
illustrated by the forms commonly 
used, and explaining the necessity of 
many of the items which might seem 
useless. The rates of compensation to 
the doctors and to the patients was dis- 
cussed as well as the supervision of the 
insurance commission over such cases. 

Dr. Josiah J. Moore, pathologist, led 
an informal discussion dealing largely 
with placing laboratory reports on the 
charts, and much interest was shown 
when it was found that in two hospitals 
represented the intern was required to 
copy all such reports on to the charts. 
The pro and con of such procedure was 


‘freely talked over until interrupted by 


the serving of refreshments. 


—— 
Nursing Luncheon 

The Central Council for Nursing Educa- 
tion, Chicago, will give a luncheon on 
Wednesday, November 13, at 12:30 
o'clock in the Red Lacquer Room of the 
Palmer House. : 

Morris Fishbein, M. D., editor of The 
Journal of the American Medical Associa- 
tion, will speak on “The Cost of Medical 
Care.” 

The council is looking forward to hav- 
ing every hospital in Chicago represented 
at the luncheon. Tables seating ten can be 
reserved. ‘The price of the luncheon will 
be $1.75 per plate. 

Mrs. James A. Patten is chairman of the 
committee in charge of the luncheon. 














COMMUNITY RELATIONS 








Many Opportunities for Publicity 
Available to All Hospitals 


Continuous Publicity of All Types Needed to 
Present True Picture of Hospitals to Public 


PITAL MANAGEMENT we pointed 
out a few typical examples of pub- 
licity injurious to the field which is ap- 
pearing so generally in magazines and 
newspapers at the present time, and we 
urged that hospital administrators, in- 
dividually and collectively, should do 
their utmost to offset and counteract 
this publicity. 
We said that hospital executives are 
themselves to blame, in a very large 


ie the September 15 issue of Hos- 


measure, for these attacks, because they . 


have made no adequate effort to place 
the true position of hospitals before the 
public, for surely a majority of these 
articles could not have been written or 
printed were writers and editors well 
informed on hospital problems. When 
a layman in all seriousness criticises a 


laboratory fee on the ground that it~ 


was “not necessary,” and when a 
periodical of high standing permits 
such a statement to appear in its 
columns, there is indicated a woeful 
lack of knowledge of medical and hos- 
pital science which can be attributed 
only to the failure of those criticised to 
inform the public of the true value of 
their work. 

To a situation such as that existing 
at the present time, in which all hos- 
pitals are being discredited by indis- 
criminate attacks upon the field as a 
whole, there can be only one solution, 
and that is adequate, well-planned pub- 
licity of a type which will completely 
offset all unjust adverse criticism. 

A rather small proportion of hospi- 
tal executives have realized this impor- 
tant need for publicity in recent years, 
and have utilized it with excellent re- 
sults. But the great majority of hos- 
pitals are still far behind in this essen- 
tial respect. Perhaps therefore the 
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By S. R. BERNSTEIN 


cA Message Grom the ‘President 


N this 65th Annual Report of the 
Rhode Island Hospital you receive 
a book which pictures many activ- 


ities of an Institution that has 





served the people of the State for ever three 
score years. 
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! Here you may read the story of another | 
' year of increased activity—a year that has | 
called’ into action every resource of the most 
! skillful surgery, the finest medical treatment, I 
I the most careful nursing, and the use of the | 
| most costly, scientific equipment. | 
| Surely you will agree that when one con- | 
| siders the thousands of shattered lives restored | 

to health and helpfulness by the freely given 

! skill of the members of the staff and the tender | 
! ministrations of its corps of nurses, it is hard | 
| to conceive of any more satisfying way of | 
| serving humanity than in advancing the work | 
; of the Rhode Island Hospital. | 
| I 
| I 
| 
| t 
| I 
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This “message from the president” was 

slipped in the attractive annual report of 

the Rhode Island Hospital, Providence, of 

which Dr. John M. Peters is superintend- 

ent. It is an excellent illustration of how 

an annual report, intelligently prepared, 
can be made to increase good wil 


present widespread criticism of hospi- 
tals may prove of value in inducing 
other institutions to extend their activ- 
ities in this field; perhaps the numerous 
institutions which have been thinking 
of a publicity program as something to 
institute at some distant time will be 
spurred on to such a policy at once. 
Hospitals, as charitable and benevo- 
lent or even private institutions dealing 
with health, life and death, have almost 
endless opportunities to interest the 
public which they serve in their activi- 
ties. Almost daily something happens 


in your hospital which is interesting to 
a number of people in your community, 
or which can be made interesting. And 
there need be no fear of stepping over 
the bounds of ethics, since the Ameri- 
can Medical Association, the American 
College of Surgeons, and other national 
organizations have drawn up clearly 
stated outlines of what constitutes ethi- 
cal publicity. 

When one thinks of publicity one 
naturally thinks of newspapers, because 
generally speaking the .daily papers 
reach more persons in a given commu- 
nity than can be reached in any other 
way. To secure the support and co- 
operation of the local press, and to se- 
cure adequate publicity in the papers is 
not as difficult as it may seem at first. 
Hospitals are public utilities, regardless 
of how they are organized, and there- 
fore they are of interest to the com- 
munity. 

News of important additions to per- 
sonnel, of new or unusual equipment 
or* buildings, statistics, and feature 
stories of all types can be used to ad- 
vantage. If you have a maternity or 
pediatric department your chances for 
feature stories are almost endless. In 
the maternity department babies are 
probably born every day in the year, 
and that is of no particular news value, 
but if they are born on Friday, the 
13th, or St. Valentine’s Day, or any 
day to which special attention is paid, 
or if their parents are well-known fig- 
ures in the community, you have a fea- 
ture story with an excellent chance of 
securing publicity. Similar chances 
come with approval by the American 
College of Surgeons, the publication of 
your annual report, and on numerous 
other occasions. 

There are numerous other types of 
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Her patients look forward to her cheerful 
smile—and the sympathetic touch of her 
cool hand. And few of those sick people ever 
realize how much effort it often takes for her 











m / “ ) to summon -that friendly, comforting smile. 
OT WAS 6 
Sores Recently — in a searching article in The Modern Hospital —Dr. LJ E> 
\ Golub, Director of Beth Moses I lospital in Brooklyn, N. Y., asked that a 
: \ question. Comfortable floors was one of the doctor's answers to his own MF. 


5 yess kind of flooring, of course, has its advantages and 
disadvantages and its proper place,” he pointed out, 
“but from the point of view of comfort to the nurse and 
patient and as a lesser source of fatigue, rubber, cork and 
linoleum are preferable to the harder types of flooring.” 
Bonded Floors of Sealex Linoleum and Sealez Treadlite Tiles 
have the natural buoyancy of cork, which is their principal 
ingredient. Sound-absorbing—shock-absorbing—they are lit- 
erally “restful to walk on.” 
Sealex means that these floor materials are now made ac- 
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; query. Hardness of floors was, he found, an important cause of fatigue. 


cording to the revolutionary Sealer Process. Every micro- 
scopic pore in the linoleum has been penetrated and sealed 
against dirt, spilled liquids and germs. A material which once 
required scrubbing can now be cleaned with a light mopping. 
Let us put you in touch with the authorized Bonded Floors 
contractor near you. He’s well qualified to help you select 
floors that will make hospital life easier for staff and patients 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 
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periodicals, such as religious papers, 
club and fraternal publications, and 
others in which much useful publicity 
may be obtained. In papers such as 
these the time element is not so impor- 
tant, and often more space and atten- 
tion may be given to the hospital. Also 
in such publications it is possible to 
ask for support and co-operation, a 
thing which can seldom if ever be done 
through the newspapers. 

But newspapers, while reaching the 
greatest number of persons, are per- 
haps the least reliable source of pub- 
licity for the hospital, because they are 
governed by limitations of space, by de- 
mands from a large variety of sources, 
and by the day-to-day breaks in the im- 
portant local, national and interna- 
tional news. Thus if an important 
event occurs unexpectedly your per- 
fectly good feature story is likely to be 
crowded out of the paper because more 
space is needed for the news of the day. 

Another fault of newspaper pub- 
licity, and perhaps a more serious one, 
is that many stories which are of great 
importance to the hospital do not ap- 
pear in the same light to the editor, 
with the result that what actually ap- 
pears in the paper may comprise only 
one-fourth or one-third of what was 
submitted. 

Much the same handicaps prevail 
with church publications, club bulle- 
tins, civic magazines, etc., although in 
general the hospital will be able to se- 
cure more space and a better hearing in 
these publications than it will in daily 
papers. 

For these reasons a constantly in- 
creasing number of hospitals are pub- 
lishing inexpensive bulletins, leaflets, 
pamphlets, envelope stuffers and other 
printed matter of their own. Consid- 
ered from every standpoint, publicity 
of this type, if intelligently prepared 
with the point of view of the layman 
always in mind, is most effective for a 
number of reasons. 

First, the hospital has full and com- 
plete control of the material which is 
published. It is not subject to the opin- 
ions of editors or others, and it is not 
affected nor curtailed by extraneous 
events which so often upset newspaper 
publicity. 

Second, it can be designed to serve a 
specific purpose and to achieve a defi- 
nite goal. It can be used to build up 


prestige in the community, financial 
support, encourage better observance of 
hospital rules, and in general sponsor a 
more intelligent understanding of the 
work of the hospital among the public. 


Third, the hospital can control the 
distribution of this type of publicity, 
placing it in the hands of those already 
interested in the hospital for some rea- 
son, or of wealthy or influential per- 
sons whom the hospital wishes to inter- 
est. In addition, it can and should send 
copies of such bulletins, pamphlets or 
leaflets to all newspapers and periodi- 
cals in the community, since it often 
happens that various items in such a 
publication are reprinted by news- 
papers, church papers, etc. 

Naturally, such publications are 
more expensive than newspaper pub- 
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High Lights of the Eleventh Year Special Goal for 
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This is the first page of a bulletin pub- 

lished by Misericordia Hospital, Philadel- 

phia. Notice the resume of 11 years’ 

activity of the hospital, and the other 

articles which are calculated to foster inter- 
est in and support of the hospital 


licity, but, judging from the fact that 
hospitals which once use them seldom 
discontinue the practice, it can be said 
that generally they more than pay for 
their cost in increased good will and 
better support from the community. 

Another, and one of the oldest forms 
of hospital publicity, is the annual re- 
port, which is issued in one form or an- 
other by practically every hospital 
worthy of the name. The simplest way 
to issue an annual report is to gather 
together a few statistics with respect to 
the number of patients treated, babies 
born, expenses, receipts and deficit for 
the year, together with a long list of 
diseases treated, operations performed, 
and deaths; take the material thus 
laboriously gathered to the little printer 
around the corner and tell him: “Here’s 
the material for our annual report. Fix 
it up and print five hundred copies for 
me. And make it cheap.” 


A more complex and surely a more 
effective way to issue such a report is 
to give the necessary information as to 
the business and professional work of 
the hospital in a clear, understandable 
fashion, interspersed with photos of 
new or interesting departments or “hu- 
man interest” pictures, and other items 
which make the book not only an efh- 
cient report, but readable and interest- 
ing; then print it, not necessarily ex- 
pensively, but intelligently and well, 
and make it attractive as well as 
interesting. 

The annual report goes in greatest 
numbers to members of the hospital 
corporation, to donors, and wealthy 
and influential persons in the commu- 
nity. Most of these are not physicians, 
and consequently do not care particu- 
larly whether the patients treated were 
suffering from “encephalitis lethargica” 
or “pseudohypertropic muscular dys- 
trophy” or simple “ingrown toenail” (to 
name three out of a fourteen-page list 
of diseases published in one annual re- 
port); what they are interested in is 
this: 

Is the hospital they are supporting 
doing a good, efficient job, and is it 
worthy of their continued. and increased 
support? True, hospitals must and 
should keep records of their profes- 
sional work, but many are finding it 
advantageous to publish such statistics 
separately, for the use of physicians or 
others who may want them. 

The publication of a long list of dis- 
eases, operations and deaths is not only 
uninteresting to the average lay mind, 
but it has a morbid, depressing effect 
upon readers. Hospitals should aim 
especially to dissipate as far as possible 
the idea that a large number of patients 
die, and should constantly stress the 
fact that the institution is a dispenser 
of health. 

We have indicated thus far only 
publicity of a written nature. There 
is another type of publicity which can 
secure equally good results in many 
ways. ‘That is personal contact, word 
of mouth publicity. It should not be 
difficult to arrange occasional talks be- 
fore women’s clubs, community and 
service organizations, and other groups 
in the territory served. Members of 
these various organizations are inter- 
ested in civic welfare and therefore 
must be interested in hospitals. Talks 
of the right kind to groups of this sort, 
supervised inspections of the hospital in 
the case of smaller groups, and many 
other types of personal contact will be 
found to yield excellent returns in 
greater interest and support for the 
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Contrast Films 


Safety 


Safety from Fire and Gas Hazard 
Is Inherent in the Film 


The value of a radiograph lies 
in its authenticity and its per- 
manency as a record. This means 
continual retention of the image 
and easy preservation of the neg- 
ative in its entirety. 
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The Safety feature is in the ace- 
tate base of Safety film. This as- 


sures permanency of the record 
in its entirety, as there is no 
storage hazard. 


=<f= 
It may be filed with safety in 
any ordinary file, in or near the 
x-ray department, and be treated 
in the same manner as paper rec- 
ords on file. 


Eastman Duph-Tized Safety X-ray Films are tdentified 
along the edge by the words, “‘Eastman—Safety— Kodak.” 
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341 State Street 
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hospital from various groups in the 
community. It is not necessary that 
the hospital administrator make these 
talks, but he can arrange for them and 
have members of the board or of the 
staff speak for the hospital. He should, 
however, go over the material to be pre- 
sented in a careful manner, so as to be 
certain that the correct impression will 
be made. 

In this brief outline of various types 
of hospital publicity which can be util- 
ized by every hospital no effort has 
been made to go into details, because, 
as we have said, the possibilities of each 
type are almost endless. Neither can 
any definite assertion be made as to the 
relative value of any of the various 
types, but the use of all types, effec- 
tively correlated to the needs of the in- 
dividual institution will undoubtedly 
lead to worthwhile results. 


——_—@——— 
New England Meeting 

Owing to a conflicting meeting the New 
England Hospital Association has changed 
its convention from October 24 and 25 to 
October 22 and 23. The meeting will be 
held at the Hotel Vendome, Boston. Fol- 
lowing is the tentative program: 

“The Community Chest and the Hospi- 
tal,” Dr. W. P. Morrill, superintendent, 
Maine General Hospital, Portland. 

“A System of Budget Control,” Albert 
W. Buck, Ph. D., superintendent, New 
Haven Hospital. 

“Administration of the Outpatient De- 
partment,” Frank Wing, director, Boston 
Dispensary. 

“Protection of Mother and _ Baby 
Against Infection in Maternity Wards,” 
Dr. Harmon P. B. Jordan, superintendent, 
Providence Lying-In Hospital. 

“When Are Hospital Affiliations Neces- 
sary for Registration Requirements?” Dr. 
Frank Vaughan, secretary, Massachusetts 
State Board of Registry of Nurses. 

“The Relation of Hospitals to Public 
Health,” Dr. C. F. Wilinsky, superintend- 
ent, Beth Israel Hospital, Boston. 

“A Method of Handling Special Diets,” 
Mrs. Thelma Tubbs Currier, dietitian, 
Peter Bent Brigham Hospital. 

“The Importance of Mental Disease 
Training in the Education of Nurses,” 
Anna McGibbon, R. N., superintendent of 
nurses, Butler Hospital, Providence. 

“Financing and Administration of 
Wards for Middle Class Patients,” Dr. W. 
Franklin Wood, assistant director, Massa- 
chusetts General Hospital, Boston. 

“Organization of the Medical Staff,” Dr. 
G. A. Maclver, superintendent, Worcester 
City Hospital. 

Round Table conducted by Dr. L. A. 
Sexton, superintendent, Hartford Hospital. 
a 
Doctors and O. P. Service 
One hospital in its annual report told of 
a total of approximately 14,000 visits to its 
outpatient department. Doctors saw pa- 
tients on about 11,000 visits. How does 

this compare with other departments? 


- hospitalization of the sick. 


Handling of Visitor Important Factor in 
Gaining Good Will for Hospital 


By CORA A. MILLER, R. N. 


Superintendent, Newman Memorial Hospital, Emporia, Kan. 


5 Bie problem of the visitor has been 
with us daily since the beginning of 
It is with 
us when the patient is cared for in the 
home and it will always be with us. 
All patients have well-meaning friends 
and relatives by the score who desire to 
express their good wishes personally as 
well as to bring flowers and a bit of 
news from the outside world. 

These individuals usually recall many 
marvelous tales of sickness and suffer- 
ing that have come to their attention, 
and endeavor to cheer the patient by 
informing him of other similar cases 
and the frequent serious results of the 
illness. Gratuitous advice also is ex- 
tended, often resulting in the discon- 
tent of the patient and the entire 
family. Occasionally these well-mean- 
ing friends bring colds, measles, scarlet 
fever, impetigo, etc., which not only 
add to the period of hospitalization, 
but impedes the recovery of the patient. 
Curiosity brings visitors who are not 
personally known to the patient or 
family. 

I have just given you a limited im- 
pression of “unrestricted visitors” and 
the results can be imagined, for an oc- 
casional exception to the rule has 
brought about just such calamities in 
our experience. Treatment for patients 
is hindered and less effective after 


. strenuous hours of entertaining visitors 


while the patient is still in a weakened 
physical condition. 

Hospital administrators have studied 
this subject, endeavoring to incorporate 
regulations that would in each individ- 
ual community prove satisfactory to all 
concerned, and directly result in pro- 
tecting the welfare of the patient. “The 
patient’s good’ must be always fore- 
most in our plans and in any regula- 
tions that are made,” must be the slogan 
for the nurse and for every employe of 
the hospital. The elimination of 
worry and nervous tension and the 
building up of the patient’s faith in his 
care or treatment are most important 
phases of the nurse’s duty to her pa- 
tient. Individuals who depress and irri- 
tate should not be permitted to visit 
the patient under any circumstances. 
This is an individual matter that must 
be controlled by the co-operation of 





From a paper read before Midwest Hospital Asso 
ciation convention, 1929. 


family and physician, and many times 
requires great tact on the part of the 
nurse in charge. 

The good will of patients and guests 
is of paramount importance. We must 
have and show a personal interest, our 
contacts must be courteous and full ex- 
planations are ofttimes important. Hos- 
pitals should waste no opportunity to 
maintain good-will and render the high- 
est class of service, making our insti- 
tutions homelike and hospitable, trying 
our best to “be human,” remembering 
at all times that the hospital exists for 
the patient. 


The education of the public is one 
of the best methods for control of 
visitors and must be done by publicity 
and personal contacts. Posters, per- 
mits, information cards, etc., are all 
used with good results, for we are told 
that the eye is twenty times as respon- 
sive as the ear. A hospital bulletin, 
nursing prospectus, Hygea, etc., to be 
read while waiting their turn to see a 
patient or until the hour for visiting 
arrives undoubtedly would be a big 
factor in helping them and the com- 
munity they represent understand 
many things about the hospital they do 
not now know. 

Information and advice tactfully 
given by the attending physician, nurse 
or information clerk is a great aid in 
securing co-operation of the patient's 
family and friends. Co-operation is 
the only means successfully to control 
the visiting problem. 


‘The following is quoted from an edi- 
torial in HosprraL MANAGEMENT, Oc- 
tober, 1927: “Only too many hospital 
administrators fail to appreciate the im- 
portance of visitors who, because of 
their numbers and because of their ob- 
vious interest in the patients they call 
to see, offer a splendid medium through 
which to make the hospital better 
understood in the community.” 


—a 


Daily Broadcast Continued 


The Protestant Deaconess Hospital, 
Evansville, Ind., of which Albert G. Hahn 
is business manager, has started in on its 
fifth year of broadcasting a daily morning 
family altar worship service. The hospital’s 
circle of listeners has constantly expanded, 
and many favorable comments on_ the 
broadcasts have been made. 
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Publishes Names of Babies 


Harold K. Thurston, superintend- 
ent, Berwyn, Ill., Hospital, has found 
it well worth while to publish a com- 
plete list of babies born in the hospital 
in his monthly issues of Hospital 
News. He finds that parents invari- 
ably manifest great interest in seeing 
their names and the name of their new 
baby in the hospital bulletin, and fre- 
quently request extra copies of Hospi- 
tal News to send to their friends. 

Interest in the list is so great that in 
resuming publication of the bulletin 
after the summer vacation period the 
hospital inserted the following: 

“We have received so many com- 
ments from the parents of babies born 
in the hospital during the summer 
months, expressing their regrets that 
we did not publish their baby’s name 
in Hospital News that we have decided 
to start our list this month where we 
left off last June.” 


Inspection Pays 


The chief engineer of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., in his annual report to the 
superintendent, Dr. D. M. Morrill, 
pointed to the saving of 96,800 gallons 
of softened water in a month, follow- 
ing a complete inspection of the plumb- 
ing of the hospital, and the repair of 
defective units. He also compared the 
cost of fuel charged to the department 
in 1928, $10,239, with the $17,722 
charged against it in 1925. Inspection 
and replacement of defective parts, 
maintenance of insulation and use of 
recording instruments were factors in 
this material saving. 


About Vacations 


Now that the vacation season is over, 
as far as the greater part of the hos- 
pital personnel is concerned, this is a 
good time to rectify any defects that 
may exist in your vacation regulations 
and schedule. Each year finds hos- 
pitals doing this. It is a good thing 
to have a comprehensive schedule of 
vacation periods, based on type of 
workers, etc., and to have this schedule 
thoroughly understood, especially at the 
time an individual is employed. Hos- 
PITAL MANAGEMENT will be glad to as- 
sist any hospital desiring to draw up 
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such a schedule by furnishing informa- 
tion concerning practices in other hos- 
pitals. 


Has Secluded Office 


One hospital administrator who 
makes use of a secluded room on the 
second floor of the hospital for his office 
indicated that he uses this room in pref- 
erence to the space set aside for the 
office because the latter space is directly 
across the corridor from the doctors’ 
lounging room, with the result that he 
found much of his time wasted in talk- 
ing to staff men who “just dropped in 
for a chat.” 


Plan for One System 


A mistake that frequently is made 
in new construction is that a compro- 
mise is made between two general sys- 
tems of methods, and as a result real 
satisfaction is not achieved. Frequently 
one hears of a hospital building planned 
with, say, floor kitchen service, but 
with the idea of changing over to cen- 
tral food service at a later date. Ex- 
perienced hospital administrators, how- 
ever, believe that one type of food ser- 
vice or any other kind of service should 
be definitely decided upon, and all 
plans then carried out to make this 
type function most efficiently. 


Manuals for Personnel 


St. Luke’s Hospital, Cleveland, Dr. 
C. S. Woods, superintendent, is the 
latest hospital to publish in booklet 
form important rules and regulations 
relating to the duties, conduct, privi- 
leges, etc., of employes and personnel. 
Indications point to a. general interest 
in such booklets, also to a more general 
use of charts of organization as a means 
of avoiding misunderstanding and con- 
fusion and of definitely outlining the 
duties and responsibilities as well as the 
limitations of individual employes, or 
departments. 


Begins at Home 


“Social service begins at home, like 
charity,” a speaker said at a recent state 
hospital meeting. He asserted that some 
hospitals send social workers to assist 
patients who live in good homes and in 
much better circumstances than some of 
the hospital employes...As a result of 


such visits, the social worker may 
recommend a greater discount, or free 
service, more time for payment, etc., 
while at the same time the hospital 
granting these concessions to a com- 
paratively well-to-do patient does noth- 
ing for certain employes whose hous- 
ing, living, working conditions, etc., 
easily could be improved. 


In Older Buildings 


Hospitals housed in older buildings 
with open stair halls should profit by 
the example of a superintendent of 
such a hospital who has partitioned off 
the stairwell on each floor by metal and 
glass partitions, now readily available. 
Such a partition serves two valuable 
purposes: first, it is a real protection 
against spread of smoke and flame in 
case of a fire, and in the second place 
it is an effective barrier against the 
transmission of noise from one floor to 
another. 


Likes Having Visitors 


When a visiting board member or 
other person indicates a desire to be 
shown through the entire hospital 
plant many hospital administrators feel 
that they are going to waste an hour 
or more of their time, and would 
gladly delegate the task of showing the 
visitor around to someone else if this 
were possible. However, one middle- 
west adminstrator said recently: 


“You know, I am always glad to 
show people through every depart- 
ment of the hospital. Such a trip al- 
ways does me a lot of good, because I 
invariably notice something which 
would otherwise escape my notice en- 
tirely or else which I would not dis- 
cover for some time.” 


$1,000 Per Student 


Good Samaritan Hospital, Cincin- 
nati, in a booklet recently published for 
distribution to incoming patients, says: 
“It is of interest to know that a stu- 
dent’s education, uniforms, books, sup- 
plies, room, board, laundry, hospitaliza- 
tion of sick cost the hospital, in round 
figures, $2,700 for the three-year 
period. A student’s worth to the hos- 
pital during that time is estimated at 
$1,700, making a net cost of $1,000 a 
nurse for the three years’ course.” 
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Manufacturing Co. 
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OSPITAL and surgical supplies must be, in the 

very nature of things, above reproach! There 
can never be even the slightest hint of anything short 
of Perfection in their quality, in their utility, in the 
manner of their making and packaging. 


Sorbant Gauze is a case in point. It is made from the 
very finest selected cotton, uniform in weight and con- 
struction, free from starch, white to the very heart of 
the weave—with full body, maximum absorbency— 
and absolutely pure! 


In Sorbant Gauze, we consider these matters not 
merely essentials—they go to the very root of Sorbant 
Gauze supremacy. They form the foundation upon 
which this business has been built for more than 100 
years. 


They are the basic reasons why hundreds of hospitals 
throughout the world use Sorbant Gauze for every 
hospital purpose! 


Samples of the various grades of Sor- 
bant Gauze will be sent upon request. 


GRISWOLDVILLE MANUFACTURING COMPANY 


, Dept. M, 56 Worth Street, New York 
CHICAGO OFFICE: 323 South Franklin Street 


Mills at Griswoldville, Turners Falls and Colrain, Mass. 
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GAU ZE 









































WHO’S WHO IN HOSPITALS 

















Tre 1930 convention of the Hos- 
pital Association of Pennsylvania, 
at Pittsburgh, March 25, 26, 27, 
will be presided over by a woman for 
the first time in the history of the 
organization. Miss Elizabeth H. Shaw, 
superintendent, St. Margaret Memo- 
rial Hospital, Pittsburgh, is the incum- 
bent and is directing plans for the con- 
ference next spring. Miss Shaw was 
elected president-elect at the 1928 
meeting of the association. She has 
been superintendent of St. Margaret 
Memorial Hospital since 1921, and 
prior to that time was superintendent 
of Altoona Hospital. She is a graduate 
of the school of nursing of the Hospital 
of the University of Pennsylvania, and 
following her graduation was directress 
of nurses and assistant superintendent 
of Abington Memorial Hospital. Later 
she took a post-graduate course in hos- 
pital administration at Massachusetts 
General Hospital. Miss Shaw is active 
in the affairs of her alma mater, being 
president of the Alumnae Association 
of the school of nursing of the Hospital 
of the University of Pennsylvania. Her 
interest and activity in the hospital con- 
ference of Pittsburgh have been rec- 
ognized through her appointment as 
secretary and later as vice-president of 
that group. The photograph of Miss 
Shaw reproduced on this page was 
taken from the 1929 photograph of the 
American Hospital Association con- 
vention. 


HosPitAL MANAGEMENT has been 
advised that the appointment of Wil- 
liam B. Seltzer as superintendent of 
Mount Sinai Hospital, Philadelphia, 
was only temporary and that a perma- 
nent appointment has been given to 
Miss Esther K. Miller, effective Sep- 
tember 15. Miss Miller for four years 
has been superintendent of Howard 
Hospital, Philadelphia. She is a gradu- 
ate of the school of nursing of the Hos- 
pital of the University of Pennsylvania, 
and prior to going to Howard Hospital 
was assistant superintendent of nurses 
of the University of Pennsylvania Hos- 
pital and for several years superintend- 
ent of nurses and assistant superintend- 
ent of Women’s College Hospital, 
Philadelphia. 

Fred K. Stroop, business manager, 
Scott & White Hospital, Temple, Tex., 
who was elected president of the North- 
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west Texas Clinic and Hospital Man- 
agers’ Association, has been in the hos- 
pital field for twenty-six years, serving 
Scott and White Hospital all that 
time. He was one of the incorporators 
of the association and a member of the 
executive force since its establishment. 
The Scott and White Hospital has a 
capacity of about 250 beds, and this 





Dt a4a<_PRMlmmaeawh 
[From 1929 A. H. A. banquet photo] 


ELIZABETH H. SHAW, R. N., 


Superintendent, St. Margaret Memorial 
Hospital, Pittsburgh, President of the 
Hospital Association of Pensylvania 


year will handle about 12,000 patients 
through the clinic. 

Miss Sara G. Burns, formerly super- 
intendent of the Skin and Cancer Hos- 
pital, New York City, now is afhliated 
with the Westminster Medical and 
Health Center, 420 West 116th street, 
New York City, an institution organ- 
ized to serve patients of moderate 
means exclusively. One of the depart- 
ments is for convalescents where hotel 
service will be offered. 

Dr. Rush E. Castelaw, who has been 
in hospital administration for 25 years, 
on September 21 assumed his duties as 
superintendent of the Decatur and 
Macon County Hospital, Decatur, III. 
Except for a brief experience as super- 
intendent of the Williamsport Hospital, 
Williamsport, Pa., Dr. Castelaw has 
been affiliated exclusively with hospitals 
in Kansas City, the Kansas City Gen- 
eral, the Wesley and the Christian 
Church Hospital. Dr. Castelaw has 





been succeeded by Raymond W. King, 
a graduate of the Philadelphia College 
of Pharmacy, who has for seven years 
represented a pharmaceutical company 
in Kansas City. 

R. A. Bates, formerly business man- 
ager, University Hospitals, Iowa City, 
and for three and.a half years super- 
intendent of St. Luke’s Methodist Hos- 
pital, Cedar Rapids, Ia., recently re- 
signed. He has been succeeded by Mr. 
J. P. Van Horn, formerly executive 
secretary. 

Miss Marion C. Mason has been ap- 
pointed superintendent of nurses at 
Deaconess Hospital, Cincinnati, of 
which Rev. A. G. Lohmann is super- 
intendent. 

Miss Esther Davis has succeeded 
Miss Katharine Majors, resigned, as 
superintendent of nurses at Longview 
Memorial Hospital, Longview, Wash., 
of which C. W. Forde, Jr., is super- 
intendent. Miss Davis formerly was 
superintendent of nurses at the Port- 
land Open Air Sanitarium. 

Miss L. H. Jesse, of Ashland, Va., 
has been appointed superintendent of 
Loudoun Hospital, Leesburg, Va., suc- 
ceeding Mrs. Maud S. Aiton, who 
resigned. 

Miss Marie Hickey, formerly in- 
structor of nurses at St. Catherine's 
Hospital, East Chicago, Ind., has been 
made superintendent of nurses. Sister 
Odillo is superintendent of the hospital. 

Dr. Charles McLachlin, New Rock- 

ford, has been appointed superintend- 
ent of the North Dakota State Tuber- 
culosis Sanitarium at San Haven. 
“ Mrs. M. F. Palas has been named 
superintendent of the Hot Springs 
County General Hospital, Malvern, 
Ark. 

Charles Karrow, for a number of 
years superintendent of Columbia Hos- 
pital, Milwaukee, has resigned, effective 
October 15. He will be succeeded by 
Earl Chandler, St. Luke’s Hospital, 
New York. 

Margaret Fritschel, daughter of Rev. 
Herman L. Fritschel, superintendent, 
Milwaukee, Wis., Hospital, recently 
completed her work for a master’s de- 
gree in nutrition at the University of 
Chicago, and took a position at the 
University of Nebraska Hospital, 
Omaha. She will teach medical stu- 
dents and nurses and help organize an 
outpatient clinic. 
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We know that only 
the finest is good 
enough for you 

















They say that a memory of quality 
remains long after the price is for- 
gotten. Yet American supplies are fair 
in price. 

Their quality is top quality, the finest we 
can find, but their price is a low price, a 
fair and just price. 

Whatever we sell to you will be tough 


and it will wear a long time; it 
will be able and it will do your work 





AMERICAN SUPPLIES=FAIR IN PRICE 


better; and it will cost only a fair price. 


They must have character to do your work 
dependably, unfailingly, and American 
supplies do have that character. They 
always will have. 


You can trust them in the intense, excit- 
ing work of your operating rooms, or in 
the wear and tear of kitchens. They’re 
tough and able and fairly priced. We will 
not sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET + + CHICAGO 


It’s in the 
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Surgeons’ Group Investigates Medical 


Care in Chicago Plants 


Detailed Study Conducted in Selected Indus- 
trial Units Emphasizes Various Needs 





R. E. W. WILLIAMSON, of 
D the American College of Sur- 
geons, reports in a recent bulle- 
tin of the organization a study of se- 
lected industrial plants in the Chicago 
area with a view of ascertaining facts 
concerning the type of medical service 
rendered employes. Summary and con- 
clusions of this study follow: 

1. The prevailing plan of organiza- 
tion of industries in Chicago with medi- 
cal departments places the administra- 
tion of the medical service under one of 
the other main divisions. 

2. There are other large industries 
in which the medical department con- 
stitutes one of the main divisions of the 
organization and is successfully oper- 
ated under the supervision of a medical 
officer with administrative responsi- 
bility. This plan is recommended. 

3. The administration of the medi- 
cal service by another department in 
which the decision of medical questions 
and appointment of surgeons is dele- 
gated entirely to lay officials in an in- 
efficient plan and should be condemned. 

4. Industries without medical de- 
partments rely upon the use of a first- 
aid service and a physician in the vicin- 
ity of the plant to treat injuries. 

5. Personnel of medical depart- 
ments in industry consist of: 

(a) Physicians—full time, part time, 

or on call. 

In the selection of a physician, sufh- 
cient emphasis is not always placed 
upon professional qualifications as a 
major requirement. Some industries 


attach undue importance to the minor 
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factors in the selection of their physi- 
cians, such as (1) location in the vicin- 
ity of the industry, (2) agreement on 
fees for professional services, (3) per- 
sonal acquaintanceship or a relation- 
ship between the physician and com- 
pany official, (4) recommendation of 
the insurance company carrying the 
risk, (5) local reputation as an indus- 
trial surgeon. 

(b) Specialists — consultants, dent- 
ists; physical therapists and ocu- 
lists. Few specialists have ofh- 
cial connection with industries 
and their professional services 
are requested only on excep- 
tional cases. 

Nurses—nurses in industry are 
generally competent to carry on 
the work within their profes- 
sion, but in many cases they in- 
dulge in medical and surgical 
treatment without supervision. 
Plant employe—an employe 
usually supplants the services of 
a nurse in small industries. A 
trained, cautious employe may 
carry on limited duties with a 
fair degree of safety, although 
such practice adds nothing to 
the development of the service. 

6. Extreme variations in facilities 
and scope of service exist in the medical 
departments of industries. 

Complete units are in operation 
which provide an active medical and 
surgical service, including facilities for 
diagnosis and health education. 

Limited units are maintained by 
some industries which are efficient, but 


(c) 


(d) 


the service provides only for the treat- 
ment of injuries and minor illnesses. 

Minimal units are confined to the 
treatment of minor injuries. The facili- 
ties and organization are inadequate for 
efficient care of any cases except minor 
accidents. 

Maximum absenteeism due to illness 
and injury is the result of minimal 
facilities and service. 

7. Complete case records are pro- 
vided in well organized medical depart- 
ments in industry. Where the service 
is limited to the treatment of injuries, 
the records are usually brief and con- 
tain only the essential information re- 
quired by law. 

The records of most compensation 
cases contain inadequate clinical data 
for analysis and comparative study. 

8. Transportation of injured em- 
ployes is supplied by private ambu- 
lance, taxicab, company or employe’s 
automobile, street cars and busses. 

9. Some indemnity companies 
which carry a large volume of indus 
trial accident insurance operate active 
medical departments for the treatment 
of injuries. As many cases as possible 
are directed to the care of the physi: 
cian employed by the insurance com: 
pany while the surgeon in the district 
is authorized to give only first aid and 
treat the minor injuries of working em- 
ployes. The competition of the insur- 
ance company in the medical field is 
disagreeable to the physicians in indus 
try and discourages many capable sur’ 
geons from entering this specialty. 

The indemnity companies’ reasons 
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The FRESNEL LENS does if 





There must be no Shadows 
SO... the'Scialytic Operating Light is Chosen 


Many heads may be grouped under the Scialytic Light and yet 
there are no shadows. 

The polished mirrors in the wide overhead dome are so placed 
that the lens-directed light-rays are reflected in and around every 
obstacle smaller than the dome itself. Every recess, every deep 
cavity, every wound crater is clearly lighted on all sides. 

Light and plenty of it where it is wanted—and no shadows. 

Only a Scialytic has the “light-ray-directing” lens. Other lights 
fade in comparison. 


Over 5000 leading hospitals have installed these lights 


Also the type H Emergency Light and Type F Portable Light for 
minor operations and spotlight work. 
Ask for our Booklet No.7 explaining the Scialytic operation and principle. 


SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG ad PHILADELPHIA 
—— 
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for operating medical departments are: 
(1) Economy, (2) better control of 
cases, (3) the reduction of total dis- 
ability in many cases, (4) the reduc- 
tion of permanent total disability 
through the use of physical therapy in 
selected cases, (5) the settlement of 
claims is made more readily by indem- 
nity companies through frequent con- 
tact with the claimant in the medical 
department, (6) the medical depart- 
ment is an excellent business asset. 

10. There are insurance companies 
that employ the services of industrial 
physicians in the district to treat in- 
juries occurring in plants of their as- 
sureds. The insurance medical depart- 
ment is used only for the examination 
and check-up of special cases. 


11. Many physicians in industry 
authorized to treat injured employes 
have no official connection with the in- 
dustry and no administrative authority 
in the direction or the development of 
its medical service. 

This remote relationship between the 
physicians and employers deprives the 
latter of the full benefits of medical 
service. 

The physician should be made re- 
sponsible for the health and accident 
service; then held accountable for end 
results. 

12. The scope of the physicians’ 
work in the majority of industries does 
not extend beyond the care of injuries. 
The medical profession has been remiss 
in the development of a standardized 
health and accident service and in hav- 
ing it accepted by industry as one of its 
essential departments. 

13. The physicians’ services in a 
small percentage of industries includes 
the direction of health measures, physi- 
cal examinations, supervising attention 
to the treatment of physical defects in 
addition to the treatment of injuries. 
Results of this extended service shows a 
decrease in compensation costs. 

14. The majority of industries have 
been slow to adopt pre-employment 
and periodic examinations. Some of the 
reasons are (1) demand for labor often 
determines a waiver of physical exam- 
ination, (2) wages paid are such that 
the employer is obliged to accept all 
applicants, (3) where the labor turn- 
over has been as much as 400 per cent 
-in some industries, the employers decide 
that the examination of all applicants 
would not be practicable. 

15. The objects of physical exam- 
inations are: 

(a) To reveal the presence of cor- 

rectable physical defects in 


order that the worker may have 
them treated. 

(b) Proper placement of the worker. 

(c) To prevent occupational disease 
by excluding susceptible work- 
ers. 

(d) To detect communicable diseases 
and prevent their spread in the 
plant. 

(e) To discover the incidence of 
organic disease which may af- 
fect seelction and placement. 


16. Private physicians are not de- 
prived of practice by an active health 
and accident program in industry. The 
correction of physical defects and the 
treatment of illness is referred to the 
private physician who co-operates with 
the company doctor in a program of 
better health of employes. 

17. Physicians are employed on the 
following bases: . Fee schedule, salary, 
and percentage of the insurance pre- 
mium. The latter plan is advantageous 
to the indemnity company as the medi- 
cal cost is known in advance and the 
insurer is enabled to cut premiums in 
order to secure business. 


The percentage plan is not the best 
from a medical standpoint: (1) The 
premium as well as the volume of work 
is variable, (2) the physician may de- 
vote less time and render a lower grade 
of service to such an appointment, (3) 
the competent physician may be penal- 
ized by the reduction of premiums on 
account of his ability to reduce lost time 
and compensation, (4) advancement of 
medical service and consequent de- 
crease in compensation payments are 
not encouraged by percentage pre- 
mium payments. 

18. Economic influences bear a very 
important relationship to the care of 
the injured and are in need of revision 
if the standards of traumatic surgery 
are to be improved. 

19. The qualifications of a physi- 
cian in industry who is designated to 
operate an efficient medical service are 
(1) training and experience, (2) 
familiarity with the various types of 
work assigned to employes, (3) tem- 
peramental fitness for the handling of 
industrial class of patients, (4) 
familiarity with law and contract— 
especially compensation law, (5) ex- 
ecutive ability of the physician in 
charge. 

20. To raise the standards of medi- 
cine and surgery in industry there 
should be improvement in the environ- 
ment of the physician. This means (1) 
a solution of disturbing economic prob- 
lems, (2) the administration of medical 


matters by medically trained persons, 
(3) the establishment of a closer rela- 
tionship between the physicians and the 
industries. 

21. As illness causes from five to 
twenty-five times more lost time than 
do accidents, it is evident that there is 
yet much to be done in the extension 
and elevation of medical care. This 
neglected field includes the correction 
of physical defects, treatment of minor 
illnesses, physical examinations and 
health education. 


22. Physical therapy service is sup- 
plied by hospitals, medical departments 
of insurance companies, offices of prac- 
ticing physicians and privately owned 
departments. The service ranges from 
the best that the present knowledge of 
physical therapy affords to that applied 
routinely and without scientific or well- 
founded indications or the necessary 
follow-up observations to determine the 
actual results of treatment. 

23. The Industrial Commission is 
alleged to give too much consideration 
to opinions rendered by professional 
medical testifiers rather than practical 
surgeons. 

24. The appearance of a claimant 
at the commission or at a downtown in- 
surance office exposes him to the ad- 
vances of runners known as “compen- 
sation specialists,” “‘adjusters of per- 
sonal injury claims,” et cetera, who 
offer their services to obtain favorable 
settlements. 


25. The medical phases of compen- 
sation practice at the Industrial Com- 
mission are generally overshadowed by 
the legal aspects. The lay and legal 
officials who administer the law judge 
medical questions, draw conclusions, 
and set precedents which are not al- 
ways to the best interests of the injured 
man. Deplorable medical testimony is 
sometimes submitted, upon which the 
arbitrator is obliged to rest his decision. 

26. There is a need for the State 
Industrial Commission to have non- 
partisan medical opinions based on 
complete and accurate clinical findings. 
In order to meet this need it has been 
recommended that a medical adviser 
above reproach be appointed to consult 
with the commission on cases with 
complicated medical questions. 

27. The “Labor Bulletin of Illinois” 
reports high figures which serve to em- 
phasize the great toll exacted by acci- 
dents in industry and the need of more 
active participation in the reduction of 
accidents and loss of time by physicians 
through preventive medical measures 
and more efficient treatment. 
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ALABAX 


PORCELAIN 
Can be kept surgically clean. Will not chip, tarnish or a a a» HI 4 i q> 


peel. Made in plain white or attractive colors. Ideal 


lighting units for hospital installation. Catalog gladly | i xX 4q UT) Rt 
supplied upon request. 


PASS & SEYMOUR, INC. 


DIVISION F, SOLVAY STATION, SYRACUSE, N. Y. 


NEW YORK PHILADELPHIA CHICAGO 
71-73 Murray Street 2401 Chestnut St. 605 W. Washington Blyd. 
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The PONTON SYSTEM of 
CASE RECORDS 


In the “Manual 
of the Medical 
Record” which is 
a section of his 
Nomenclature, Dr. 
Ponton describes 
and illustrates his 
series of record 
forms for the 
complete history 
of a case. Every 
detail is covered, 
conforming to the 
standards set up 
by the various 
hospital organiza- 
tions. 


























These forms are available, published exclu- 
sively by the PHYSICIANS’ RECORD COM- 
PANY. Hospital administrators desiring a 
complete, authoritative case record will want 
to examine this series of forms. 


WRITE FOR BOOK 18 
PHYSICIANS’ RECORD CO. 


Hospital Records Department 
161 W. Harrison St. Dept. HM Chicago 

















il 


OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 









































The Record Department 
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What One Hospital Does to Speed Up Work 
of Record Department 


By Mrs. Crype L. SHEETS 
Historian, Lawrence Hospital, Winston-Salem, N. C. 


We, at the Lawrence Hospital, have attempted to organize a 
system whereby we will have a complete record of the patient's 
condition, treatment and progress, and finally, a note as to the 
condition upon leaving the hospital and such information as we 
inay learn from time to time. The information is dictated by the 
physician to a stenographer instead of being written by hand. 
This custom was established because it saves time, affords a more 
detailed account of the patient’s negative history, and there is a 
tendency when reviewing the information given by the patient 
to arrange it in chronological order. 

The form sheets for the temperature charts, bedside notes, 
history, physical examination, treatments, operations and the like 
have been chosen or designed to give conciseness, completeness 
and detail with minimum time and effort. The temperature, pulse 
rate and respiration rate are charted upon a single sheet, this 
sheet forming the outermost page of the assembled history. This 
affords a means of showing in an instant the immediate condition 
of the patient without thumbing through a sheaf of pages. 

It is also upon this front page that the major events, such as 
operation, examinations, blood work, dressings, removal of sutures 
and the like are charted by the nurse, affording again almost a 
complete resumé of the patient’s condition, progress and treat- 
ments. The case histories are clipped into an aluminum holder 
and these holders suspend upon a framework at.the desk on each 
hall in such a way that the face sheet of the entire number is 
visible. This method, although perhaps unsightly at first to some, 
is economical, quite satisfactory, and the physician can, without 
so much as turning a hand, note the condition of each patient in 
that division. 

Following the temperature chart, one will find the physician's 
order sheet, upon which the orders for the individual patient are 
written. There is in vogue in many hospitals, the practice of hav- 
ing an order book into which all orders are written, they being 
transferred therefrom to the patient’s chart. This method has no 
especial advantage other than, depending upon the care exercised 
by the nurse whose lot it is to transcribe the orders, the neatness 
of the order sheet. It has the disadvantage of requiring too much 
time for its completion. The time, which would be spent by the 
nurse entrusted with the transfer of the orders can be spent more 
profitably at the bedside. 

The bedside notes which are kept by the nurse and whose duty 
it is to care for the patient are a detailed, chronological account of 
the life of the patjent during the 24 hours. It is made easy to 
keep up by being divided into columns with such headings as to 
make it a veritable questionnaire. On the extreme left the date 
and the hour is requested, followed by the heading: Temperature, 
pulse and respiration. It is almost a challenge to the nurse in 
charge that during the hours of the day and night there must be 
observation of these conditions. Medicines are to be recorded in 
the space allotted, space is allowed for mention of any nourish- 
ment taken, the urine and the stools are given consideration and 
at the right the nurse is encouraged to make remarks as to any 
other condition, and perhaps to add her opinion as to the patient's 
general condition. This sheet is for detail aid is not filed as a 
permanent record as its aim is to serve as a source of information 
for the physician that he may know just what has gone on in his 
absence. The simplicity of this sheet allows for no excuse for its 
neglect. 

We have attempted to aid the physician to take a complete 
history by adopting a form incorporating a number of questions 
which will insure the obtaining of certain facts. The diagnosis, 
age, sex, race, whether married or single, and occupation are spe’ 
cially asked for. The family history is made easy by the form 
which asks individually of the father, mother, brother and sister, 


J health of each and cause of death, if not living. The importance 





From a paper before the North Carolina Hospital Association, 1929. 
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Of course Anchor Needles are rust-proof, 
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But what is even more important, - - - a 
a= | Anchor Needles are the toughest, dnenets A 
safest needles you ever used. They are guaran- F \ 
teed never to bend or break in use. They are 
dependable in all emergancies. 


Anchor Needles are inexpensive. Note the 
low prices. Illustrations are actual size. Order { peo 
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P.M.K. 


Pires letters! Their full signif- 
icance can be appreciated only by 
those who were raised in large families 
where making ends meet was always some- 
thing of a trick and a triumph. 


Company for dinner. Mother speaking: 
“Wouldn’t someone like some more dump- 
lings f. h. b.?” With what fearful hope 
we would await the “company’s” answer. 
For “f. h. b.” indicated a shortage, meant 
“family hold back.” But how.our eyes 


_would shine when her query ended with 


“p.m. k.” Ah — let joy be unconfined — 
“p. m. k.”, “plenty more in the kitchen.” 


For the past few months we have been of- 
fering our catalogs “f. h. b.”” So many new 
and unexepected requests had been re- 
ceived in the year just passed that the sup- 
ply was getting low. 


But now the new 1930 Catalog is here. 
And what a catalog! New ideas. New 
goods. New prices. A veritable treasure 
chest! We want you to 
have your copy. Yes, yes, 
“P. M. K.” So don’t be 
backward about asking 
for one. 
WILL ROSS, Inc. 


457-59 East Water Street 
lwaukee, Wis. 
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of the family history is thus accented and made easy to elicit. The 
condition of which the patient complains is asked for and an 
effort is made to secure information by the pointers regarding 
date and mode of onset, probable cause and course to date. 
Further along, suggestions regarding the important events in the 
past history are made. By this means, every one not adept in 
history taking can easily be led into the habit of making his his- 
tory embody certain important facts. Fewer suggestions regard- 
ing the examination are made, but the cardinal points to observe 
are pointed out. 

With the laboratory record we have attempted to secure the 
same results as in the case of the front sheet, a composite and clear 
record of all laboratory work done. No searching through the 
pages for isolated notations as to blood counts, urinalysis, Wasser- 
mann and the like. Its arrangement makes it almost foolproof. 

Through all the pages and sheets the same plan is followed. 
In every case there can be found our efforts to make our informa- 
tion complete and concise and yet speed up the process as far as 
safety permits. 

Upon admission to the hospital, the nurse on the hall fills out 
the small admission card and sends this to the office where the 
summary card is begun and is filed temporarily, to serve as the 
out-patient card following the patient's discharge. On the hall, 
the temporary chart, order sheet, bedside notes and laboratory 
record are begun and continued during the patient’s stay. The 
history and physical are attached, following their completion, by 
the historian who also writes into the record the information 
gained from X-ray or operating room findings. If, upon the 
arrival of the admission card in the office, the patient proves to be 
a re-entry, the old record is sent to the nurse to be kept with the 
new chart. Re-entry notes alone are written on those patients 
entering a second time for the same condition. If the condition 
be other than the one last treated; then a new history and physical 
is recorded. 

Upon the patient's discharge from the hospital the record is 
filed by number, the summary card bearing the same number is 
filed alphabetically, giving us a cross index system which makes 
it very easy to locate any history in a short time. For instance, 
suppose a record is that of a patient whose last name begins with 
A and whose hospital case number is 7100. The summary card 
is filed in the A section of the cabinet containing the cards for 
the year. The record is filed in its order of succession. Now to 
locate the record when desired. We know the patient’s summary 
card is listed with the A’s and the patient was in the hospital in 
1928. Therefore, we examine the A section of the 1928 file, 
learn from the card that the patient’s hospital number was 7100 
and the rest is easy. 

Out-patients differ only in that they have only the summary 
card with no record and hospital number. These cards are filed 
in alphabetical order also according to the year during which the 
patient was seen. 

In addition to the records of the patient himself we make an 
effort to have a means of reference to each of the particular dis- 
ease entities so that. simply by consulting that particular file we 
can determine the number of cases treated and quickly locate a 
patient’s record. For instance, the case history shown referred to 


.is filed on a 3x5 library card under the heading, “prostate.” All 


other prostatic cases are so filed. Cancers are tabulated in like 
manner as are also fractures, gynecological, obstetrical, head, chest, 
etc. Further, a more complete record of our cancer cases is kept 
by means of a volume set aside in which the location, number, 
treatment and follow-up is noted. 

In conclusion, our effort has been to obtain a system of record 
keeping which will afford a maximum of efficiency and service 
with a minimum of time, expense and labor. 





Attractive Annual 


A distinctive nurses’ annual is the 1929 edition of The Nucleus, 
published by the Robert Packer Hospital school of nursing, 
Sayre, Pa. Its cover is of dark red leather-type material, with 
the name and the insignia of the school stamped in silver. A 
red and white silk cord holds the hundred pages of text, illustra’ 
tions and other material together. In keeping with its attractive 
Beneral appearance is the text, which incidentally gives many 
glimpses of. the extra-curricular activities of the students, such as 
stage entertainments, minstrel show and outings. 
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In Making Up AIl Solutions 
for INTRAVENOUS USE 


Another Type of 


BARNSTEAD 
TRIPLE-DISTILLED 
WATER OUTFIT 


recently installed 
















































Supplied to 
the 
KENOSHA 
HOSPITAL, 
KENOSHA, 
WISCONSIN, 


by the 


CENTRAL 
SCIENTIFIC 
COMPANY, 
CHICAGO 





Many Hospital authorities 
specify double- or triple-distilled 
water for intravenous solutions 
and all other very exacting uses. 
at This, they claim, constitutes the 
ue safe and ideal practice—whereas 
the use of single-distilled water, 
except for routine purposes, 
T.M.REG. may be open to serious objection. 
U. S. Pat. Of. The various types of Barnstead 
Double- and_ Triple-Distilled 
Water Outfits are built each in 
the form of a single, compact unit—produc- 
ing the desired quality of distillate auto- 
matically and continuously, without need 
of attendance. They take the place of 
makeshifts formerly employed, and repre- 
sent standardized models: the result of the 
Barnstead Engineering Department’s years 
of experience in building “special” double- 
and triple-distilled water outfits to order. 
The Outfit serving the Kenosha Hospital 
delivers one gallon triple-distilled water per 
hour into a 5-gallon Storage Receiver 
equipped with sterilizing coil for periodi- 
cally sterilizing the Receiver or its con- 
tents. Similarly, the Outfit installed at the 
University of Chicago Hospital discharges 
5 gallons triple-distilled water per hour 
into a 20-gallon capacity Receiver. 
Dr. Franklin C. McLean says of the latter 
Outfit: “Its product is utilized for every 
laboratory and hospital need including the 
intravenous administration of arsphena- 
mine. We have had no reactions from the 
administrations of solutions made up in 
this way.” 
Write for our latest Bulletin discussing this 
subject. We also shall be glad to send you 
complimentary copy of the Barnstead 
Distilled Water Handbook, describing other 
Barnstead water-distilling equipment that 
has been standard with leading hospitals 
for a half-century. 


Barnstead Still And Sterilizer Co., Inc. 


Sole Manufacturers of the Genuine “Barnstead” Still and the “Longwood” 
Flot Oil Instrument Sterilizer. 


28 Lanesville Terrace, Forest Hills, Boston, Mass. 








At the 
UNIV. OF 
CHICAGO 
HOSPITAL 













*Only Distilled Water Is Chemically and Bacteriologically Pure 
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17 Yrs. for William 
25 Yrs. for Henry! 


IRST class workmanship is just as essential 

to economical incineration as perfect de- 

sign and material. 
Here you see Henry Schunk and William Trost 
building the Morse Boulger Destructor for 
Whyte’s Restaurant in the Lefcourt National 
Building, New York — two masons with a com- 
bined experience of 42 years in the erection of 
Morse Boulger Destructors. 


All Morse Boulger Destructors are built by “M- 
B” trained masons. They are built to last. Up- 
keep costs are remarkably low, averaging less 
than 1% annually of the first cost. 


Are You Remodelling? 

For economical reasons alone, an M-B Destruc- 
tor should be considered in any program for 
modernizing. Monthly savings run as high as 
$100, not to mention the basement space saved 
and the sanitation gained. 

Our engineers will gladly show you how prac- 
tical a Morse Boulger Destructor will be for 
your new or existing building, and submit 
plans and estimates without obligation. 


Write for descriptive literature. 
MORSE BOULGER DESTRUCTOR CO. 


Specialists in Heavy Duty Incineration for 33 years 
207 E. 42nd STREET NEW YORK CITY 


HEAVY-DUTY Qe} INCINERATION 
ORSE DOULGER 


DESTRUCTORS 











_uniform method throughout the building. 

















The Hospital Calendar 

















Ontario Hospital Association, Toronto, October 16-18. 
American College of Surgeons, Chicago, October 14-18. 


Association of Record Librarians, Chicago, October 
14-18. 


New England Hospital Association, Boston, October 22- 
23, 1929. 


Western Hospital Association, Portland, October 24-25. 


Northwestern Hospital Association, Portland, October 
24-25. 

Kansas Hospital Association, Lawrence, October 26, 
1929, Pe 

New Jersey Hospital Association, Newark, November 
7 and 8. 


Midwest Hospital Association, Tulsa, 1930. 
Louisiana Hospital Association, New Orleans, 1930. 


Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19. 


Indiana Hospital Association, February 19 (to meet at 
Chicago with Illinois Association). 


Joint meeting Illinois and Wisconsin Hospital Associa- 
tions, Chicago February 19-21 (tentative). 
Pennsylvania Hospital Association, Pittsburgh, March 
25, 26,27, 1930. 
— 


New Hospital Starts with Eight-Hour 
Nursing Staff 


By GRACE DE VILBISS 

Superintendent of Nurses, Woodlawn Hospital, Chicago 

The Woodlawn Hospital was opened June i, 1928, with a 
straight eight hour per day graduate nursing service. Owing to 
the supply of graduate nurses, which at present exceeds the 
demand, especially in the larger centers, we have a large number 
from which to choose our staff. 

Prior to opening the doors of our hospital the various super- 
visors were chosen., All charge nurses were chosen first, as our 
school of instruction started weeks before we admitted patients, 
opening one floor at a time.~ By using this plan we have a 
Each floor is a com- 
plete, separate unit, independent of the others, and accommodat- 
ing from 20 to.24 patients. We employ eight graduate nurses, 
including supervisor, for each floor, each serving an eight-hour 
day. The morning shift runs from 7 a. m. to 3 p. m.; the after- 
aoon shift from 3 to 11 p. m.; followed by the night nurses who 
are on duty from 11 p. m. to 7 a. m. The nurses’ services are 
changed each month. 

We do not maintain a nurses’ home, and I believe the entire 
nursing staff is much happier to live out, as often nurses’ home 
conditions are not pleasant. 

From an economical point of view, with the present cost of 
education and maintenance of a teaching staff, we consider our 
nursing service not any more extravagant than the training school 
which really maintains a teaching staff. This is certainly a day 
and age for specialization, and as Chicago is a great medical and 
teaching center, we have many graduate nurses who are doing 
advanced work in education. By means of the straight eight: 
hour day nursing service we have been able to help several young 


_women to do this work. 


~ In our short period of existence we feel that we are very well 
organized. 


| = 


| 


M 


Doctor 
tients— 
one wit 
your ir 
appreci 
thoroug 
ness an 
of Ivor 





The in 
Cakes ¢ 
Sizes ir 
for hos: 
us for | 
all size; 








HOSPITAL MANAGEMENT for October, 1929 


77 








A 
The patient’s skin needs gentle treatment 


A famous dermatologist says: 


‘The skin serves in many ways as an 


expression of the inner workings of 


the body mechanism, as well as being 


a great test organ of this mechanism.”’ 


Hospital authorities know how impor- 
tant it is to treat the patient’s skin with 
extreme care. They know how easily 
carelessness in cleansing the skin can 


irritate the patient and retard convales- 


cence. 


Ivory Soap has long been recognized by 
physicians and nurses as an unusually 


fine, non-irritating soap for cleansing 
sensitive skins. Why this is true is readily 


understandable. 


Ivory is pure—an indication of the fine- 
ness of the materials from which it is 
made. Ivory lathers richly, cleanses thor- 
oughly and rinses promptly. But most 


important of all, it cleanses gently. 


When one considers these admirable 
qualities, is it any wonder that Ivory, in 
its half century of existence, has come to 
occupy such an enviable position in insti- 
tutions whose aim it is to bring renewed 
health and bodily comfort to suffering 
humanity? 


PROCTER & GAMBLE, Cincinnati, Ohio 





Miniature 


Ivory 


Doctors, nurses, pa- 
tients—in fact every- 
One within the walls of 
your institution — will 
appreciate the cleansing 
thoroughness, the fine- 
ness and the gentleness 
of Ivory. 


The individual service 
cakes of Ivory — five 
sizes in all—are ideal 
for hospital use. Write 
us for sample cakes of 
all sizes, 








The 
Ivory Soap 
Dispenser 


For public washrooms, 
and for doctors’ and 
nurses’ wash-up rooms, 
you will find the Ivory 
Dispenser convenient, 
sanitary and generally 
satisfactory. 


Delivers Ivory Soap in 
fine, free-flowing flakes. 
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HOSPITAL 
EXECUTIVES 


and 


ARCHITECTS 


are specifying 


READ 
VERTICAL MIXERS 


for their kitchens 
because of the 


STURDY CONSTRUCTION 
SIMPLIFIED DESIGN 
FREEDOM FROM 
TROUBLE 


AND 
NOISELESS OPERATION 
Write for catalog 














Dietary Department 











Some Errors in Planning Equipment 
of Hospital Kitchens 


KATHERINE A. PRITCHETT 
Consultant, Administrative Nutrition, Department of 
Welfare, Harrisburg, Pa. 


HE illustrations show plans of food departments which 

have been submitted to the Department of Welfare for 
approval. They represent small hospitals. 

Note that the kitchen in figure 1 is oblong and narrow. 

















A i KITCHEN 
Ep 5 
PuBLic CORRIDOR 
[rer egs 


KITCHEN 








Pusiic Cor. 





STORAGE 


HELP'S DINING 























An oblong kitchen is more difficult to work in than one 
more nearly square. It necessitates more steps and cannot 
be so conveniently arranged. Hence the daily maintenance 
cost is higher. We recommended that the width be in- 
creased as indicated by the dash lines and that all food prep- 
aration be carried on in the larger section. 

A public corridor divides this kitchen into two sections— 
a most unsatisfactory arrangement, for it allows all hospital 
employes as well as service men to come in close contact 
with the kitchen help and the food. Both contacts prove 
expensive and for many reasons are undesirable. 

Divided as it is, one person cannot properly supervise 
the work in both sections of the kitchen, direct the training 
of the nurses in the diet kitchen, and visit the patients on 
the floors. . 

Note the distance between the dumb-waiters and the 


~ cook’s table. Why pay labor to pace this distance for three 


meals a day when the table andthe dumb-waiters could be 
placed near each other? Again, the dumb-waiters do not 
open into the diet pantries on the upper floors, for, as the 
architect said, these are located “just down the halls a bit.” 
The daily cost of such arrangements is little; the cumulative 
cost becomes a burden, and eventually increases the charge 
for hospital service. 

Figure 2 shows how one institution planned to solve that 
ever-difficult question in the hospital where space is limited 
—the location of the help’s dining-room. Help working in 
the building had to pass along the lower corridor, pass the 
door of the staff dining-room and through the kitchen to 
reach their dining-room (the route is indicated by the dotted 
lines). Help entering from the outside had to pass along 





“- From a discussion before the ninth annual meeting, Hospital Association of 


Pennsylvania. Reprinted from the proceedings. 
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“‘Tve heard many compliments 
from my patients on your 
Food Service lately.” 











11) Nv 


In his professional capacity the staff physician too 
often hears complaints from patients about cold food. 
The difference between a good meal and a poor meal 
is often a matter of a few degrees of heat. Food served 
the Ideal way is food served hot—as delicious and 
palatable as when it left the kitchen. Every food 
value is retained. Used by over 800 leading hospitals 
because of its greater efficiency. Ideal Food Con- 


veyor Systems require no building alterations. 


Send for Literature 


The SWARTZBAUGH MFG.CO. Toledo. 


Associate Distributor: THE COLSON STORES CO., Cleveland, Ohio 


with branches in 


Pacific Coast General Office and Warehouse, Los Angeles 
Operating Branch Sales and Display Rooms, San Francisce, Tacoma, Los Angeles, Portland 








Baltimore Chicago Boston Cincinnati Pittsburgh Buffalo Detroit New York Philadelphia St. Louis 
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F. O. B. Chicago 


12-Quart Model, $100.00 


ANY kitchen managers 
find that the RECO 22- 
Quart Mixer enables them 
to dispense with the ser- 
vices of extra help. This, 
they say, reduces the 
“clutter”? in the kitchen 
and keeps all hands more 
cheerful. 


In mashing potatoes, 
beating eggs or whip- 
ping cream, icings, 
marshmallow, etc., and 
for all other mixing and 
stirring jobs, the RECO 
Mixer gives a greater 
yield than if the work is 
done by hand or on an 
ordinary mixer. Re- 
peated tests have proven 
this. That is why the 
RECO Mixer is the 
choice of those who 
KNOW! 


Write for Bulletin No. 604 


REZZLERS 





Makers of RECO Mixers and Peelers 





2616 West Congress St. 





Chicago, Illinois 


the upper corridor and cross the kitchen (note dotted lines). 
No crossroads store could possibly compete with this 
kitchen as a center of gossip. Waste and idleness would 
have been the results if the help’s dining-room had not been 
transferred to another section of the hospital. Employes 
coming to the first dinner passed through the kitchen while 
trays were being set up and the results were often unhappy 
and expensive. 

The equipment installed in this kitchen was not suited to 
the needs of the hospital. (Let me explain here that the 
superintendent was not on duty when the equipment was 
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CELLU DIETETIC SCALE 


Capacity, 1000 grams by 2 grams 
or 2 pounds by ounces 





Price $6.50 





Construction 


Dial of scale is non-ro- 
tating. A screw at the 
top adjusts for the 
weight of the dish, 
making computation un- 
necessary. A glass sash 
protects the face of the 
dial from spilled food 
and the hands from be- 
coming bent. Markings 
on the dial are made in 
black for grams and in 
red for ounces. The 
body is made of steel 
with white enamel] fin- 
ish. Top of scale is re- 
movable. 


A moderately priced scale which you can 


recommend for your patients. 


Easy to 


use. Easily transported. 
SEND FOR CATALOGUE 


Chicago Dietetic Supply House 


1750 West Van Buren Street 


H. M.-10-29 


Chicago, Illinois 














purchased, and a very earnest committee sought the advice 
of too many people ill prepared to advise.) A large three- 
section gas range was installed in the belief that all the 
cooking could be done on it. A more useful and a more 
economical equipment would have been a small two-section 
range, a stock kettle, a cereal cooker, and a compartment 
vegetable steamer. This would have reduced both the pay- 
roll and the gas bill. 

Much of the equipment was larger than needed. Equip- 
ment which is too large is expensive: in the initial purchase 
price, in the extra labor to keep it clean, and in the time 
and energy required to walk around it. 

The total population of this hospital was 115. The dish- 
washer and cleaned and soiled dish tables would care for 
5,000 dishes per hour. Enough coffee for 500 people could 
be made at one time. The daily supply refrigerator was 
twice as large as required. Tray trucks were so long that 
two maids were needed to move one truck. Trucks half 
the size would have been more serviceable and would have 
cost less. 

An arrangement which we are advocating because of its 
many advantages is that of localizing the major activities, 
each with all the equipment and supplies needed for that 
activity. With such a layout it will not be necessary for 
one employe to pass through a section occupied by another. 
Equipment used by several groups such as the mixer should 
be so placed as to be accessible to all the sections using it. 

Each activity should have a truck for transporting the 
food it prepares to the point where it is to be served or 
from which it is to be distributed. Example: There should 
be a salad truck of sufficient size to take all the salads at 
one time, or at least a large number; a bakers’ truck which 
will carry all or a large number of the desserts. Such 
trucks save many steps, and, therefore, money. A soiled’ 
dish truck to transport soiled dishes from the dumb-waiters 


_or the food elevators to the dishwasher is a valuable labor’ 


saving device. 
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JUST ARRIVED! 

















‘Chayei) 






This New 
Champion does 
a Man’s Size Job! 


UST the dish washing machine wate been 
looking for! Not too big! Not too little! 
But a giant for work! Ideal for the smaller 


sized kitchens. 


Just the machine for anyone requiring up to 
6,000 pieces per hour. 


“Built like a battleship’ same as all the rest 


| Champion Model 2 of the “Champions”. 
1. sails a aoe om ~ aa outclasees Read the specifications on the left! Then order! 
all other machines in this class. Now! Before the rush! We know from ad- 
2. Motor—1 #2 H.P. This is twice the size of the motor vance orders that it’s also going to be a man’s 
found in other machines of this capacity. ‘ : : 
3. Tank Capacity—95 gallons. The pump throws 175 size job to meet the demand for this new 
gallons per minute at 10 Ibs. pressure. Champion, Model 2. 
4. Baskets—18" x 24", 
5. Automatic— Washing sprays operate continuously. 
Rinsing sprays are controlled S an automatic trip 


spring bar device. (Exclusive with Champion). 


oe Pump Shaft—Eliminates rusting or cor- D | S tol WA S aa [ N G 


9. New Type Rinse Nozzle— Allows operation with 


water pressure as low as 6 lbs. A 
10. 45 gallons per hour is maximum water consumption M C b- j N a C O ” 


and usually much less. 


11. Steam and Gas connection. J HOBOKEN, NEW JERSEY 


valve. 
6. Drip Proof Connection—Eliminates sloppy floors. 
7. Removable Spray Pipes—Operated with patented 
8 














12. Brass piping throughout. 
1321 BUILDERS’ BLDG., CHICAGO 


K-13. Choice of 3 finishes—Armo Galvanized Iron; Cop- 
per; Monel Metal. 196 LEXINGTON AVENUE, NEW YORK CITY 
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Safeguard 


Your X-Ray Films 
with the 


Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 


Automatically closing. Self-ventilating. Best 
type af steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 


Sprinkler head attachment. Write today for full 


descriptive details. 


A. J. HOLM CO., Inc. 


596 Central Avenue East Orange, N. J. 























Complete 
DISTILLING 


AND 


STERILIZING 


UNITS 


for 
every 


hospital 
purpose 
requiring 
PURE DISTILLED WATER 


Cooperation cheerfully 
extended to architects 


Centrat Scientiric Company 
LABORATORY r ANG SUPPLIES 


Chemicals 
460 E.Ohio St. USA 


ke Chicago 
































X-Ray; Laboratories 




















Cools X-ray Processing Solutions with 
Circulating Brine 


D* E. F. FREEDMAN, Mount Sinai Hospital, Cleve- 
land, has solved the problem of cooling X-ray process- 
ing solutions in summer in a very simple and satisfactory 
way by reason of the fact that the hospital has a central 
refrigerating plant, says the X-ray Bulletin, August, 1929, 
of the Eastman Kodak Company, Rochester, N. Y. 

‘A brine solution is piped from the refrigerating plant 
to a cooling coil installed in one of the compartments of a 





COLD WATER 
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NOTE: 





COOLING TANK TO WATER 
TANK 1S SHOWN BY ARROWS 
THE COLDER WATER 
‘SEEKING A LOWER LEVEL AND 

‘THE WARMER WATER RISING ISTHE 
THEWMO-SYPHON PRINCIPLE USED TO CONVEY 
WATER FROM COOLING TARK To WATER TANK. 


~PERSPECTIVE VIEW ~ 











Bowen stone tank. The arrangement is illustrated by the 
accompanying sketch. 

“The coil is contained in a central compartment of one 
side of the tank between the developer and the acid rinse 
compartments. The warm supply water enters this com- 
partment at the top, circulates past the brine coil and flows 
out through a pipe located at the bottom of the tank. This 
pipe leads to the bottom of the film washing tank and the 
cold water after flowing past the films passes over the top 
into the spillway. Provision also is made for complete 
emptying of this wash tank by means of a plug drain. The 
water level in the wash tank is at least one inch below the 
level of the water in the cooling tank. The higher water 
level in the cooling compartment is controlled by an L- 
shaped overflow pipe. 

“The amount of refrigeration may be adjusted by a hand- 
operated valve on the brine line; with a given flow of 
water, the brine supply is adjusted so that the water is 
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(World Wide acceptance of the 





The First Installation of a Victor Shock-Proof X-Ray 
Unit. Photo courtesy of Neurological Institute, 
New York, N.Y. 


Shock proof. Silent operation. 

Compact. Self-contained. Greater 
flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. Same tube used 
over and under table. 

Not affected by altitude or humidity. 

Introducesanew principle of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits variation 
according to specialty. 

No danger around ether, when 
setting fractures, etc. 


(Victor Shockproof 
KRay unit 


HE sustained interest in, and orders received up to Sep- 
tember 1st for this 100% electrically safe X-ray unit, are 
eloquent of approval generally of this epochal development. 

In the United States alone fourteen states are represented 
in the list of users of the Victor Shock-Proof X-Ray Unit, 
some of these states accounting for several. 

The list of foreign countries includes England, Norway, 
Australia, Mexico, Brazil, Argentina, Dutch East Indies, 
Guatemala and Colombia, one of thesé countries accounting for 
six outfits. 

There are logical reasons why roentgenologists and institu- 
tions are selecting the Shock-Proof Unit as an important part 
of their modern diagnostic facilities. If you are not familiar 
with this apparatus, write for a detailed description. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube {2 \ q Physical Therapy Apparatus, Electr 
nad onmpicte tine of 1-ay Apparatus 4 cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 








A GENERAL ELECTRIC ORGANIZATION 
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ONE OF MANY PANTOPHOS INSTALLATIONS IN NEW YORK 


“PANTOPHOS” OPERATING LAMP 








HE Zeiss Pantophos Operating 

Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It repre- 
sents an entirely new construction, 
the most important features of which 
relate to the correct intensity of the 
light upon the surface and within 
the operating cavity, the absence of 
shadows within the field of view, the 
absence of glare, the elimination of 
radiated heat, and the facility and 
celerity with which the lamp may be 
adjusted for different operations. 





Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, INC. 


485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 

















CARLZEISS 
JENA J 
Ey ee 


cooled to the desired temperature, or with a fixed brine 
supply the flow of water may be adjusted to that which 
may be cooled sufficiently by the refrigeration available. 
This method has been in successful operation at Mount 
Sinai Hospital for two years. 

“Small gutters along the lower edges of the outside walls 
and emptying into a drain carry off moisture collecting on 
the outer walls in humid weather. Cork board installation 
of the walls of the tank also will avoid the collection of 
moisture.” 





Miami Valley Laboratory Director Wins 
Research Award 


HE research committee of the American Society of 
Clinical Pathologists in 1928 planned a memorial to a 
founder and the first secretary-treasurer of the society by 


WALTER M. 
SIMPSON, 
M. D., 
Director of 
Diagnostic 
Laboratories, 
Miami Valley 
Hospital, 
Dayton, O. 





the institution of the Ward Burdick Research Award 
medal. At the convention in Portland, Ore., this year, the 
first medal was awarded to Dr. Walter Malcolm Simpson 
for his original studies on tularemia. Dr. Simpson is 
director of the diagnostic laboratories of Miami Valley 
Hospital. He is a graduate of the University of Michigan. 
During the war he enlisted as a seaman and was soon 
advanced to ensign and attached to the U. S. S. Arkansas. 
In February, 1919, he returned to Michigan to complete his 
studies and received the degree of bachelor of science in 
1922, master of science in pathology in 1923 and doctor 
of medicine in 1924. Subsequently Dr. Simpson was a 
teaching assistant in anatomy, histology and pathology at 
Michigan, instructor and senior instructor in pathology. 
In 1926 to 1927 he was instructor in surgical pathology in 
Johns Hopkins University, and since 1927 has been at 
Miami Valley Hospital. 

At the 1928 meeting of the A. M. A. Dr. Simpson was 
awarded a gold medal for an exhibit. During the past 
two years he has contributed nine published papers dealing 
with the clinico-pathological studies of 64 cases of tularemia 
in and about Dayton, and has been engaged in an investiga- 
tion of the incidence of undulant fever. Dr. Simpson’s 
book on tularemia is just appearing from the press of Paul 
B. Hoeber, Inc. 

a 


21 Years “On the Job” 


Thomas R. Zulich, superintendent, Paterson, N. J., Hospital, 
has been “on the job” twenty-one years, according to a note in a 
recent copy of the hospital bulletin. 
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MATERIALS 


To insure the quality of merchan- 
dise, only the highest grade of ma- 


terials must be used. We use the 
best grade and texture of Birch 
and Selected White Oak that can 
be purchased. The plumbing and 
hardware fittings are of superior 
quality. For example, compare 
Welch lead drum traps, plumbing 
fittings, locks, etc., with other man- 
ufacturers. 


WORKMANSHIP 


The location of our laboratory 
and library furniture factory is in 
the heart of the woodworking dis- 
trict, affording us ample supply of. 
highly skilled cabinet makers, fin- 
ishers and other artisans. 


Our cabinet makers, with many 





years’ experience in _ furniture, 
make the highest quality of labora- 
tory, dietetic and library furniture 
workmanship can offer, under sup- 
ervision of practical men with life- 
time experience. 

Our plant is arranged and 
equipped with the most modern ma- 
chinery necessary to manufacture 
laboratory, dietetic and library fur- 
niture quickly and economically. 


SERVICE DEPARTMENT 


Trained engineers and designers 
of many years’ experience are avail- 
able to contractors, architects, and 
buyers, for consulting and advising 
services in reference to laboratory, 
dietetic and library equipment with- 
out charge or obligation. This in- 
cludes suggestive layout plans 
showing the various pieces of la- 


A Typical Welch Installation 


THE CHRIST HOSPITAL * 
CINCINNATI, OHIO : 


2 Why Hospital Buyers of Laboratory, Dietetic and 
Library Furniture Select Welch Equipment. 


i. 





boratory furniture, together with 
the roughing-in points for all 
plumbing, electricity, gas, etc., as 
required for the various equipment 
specified. 

Our planning and installation de- 
partment carries work through to 
completion covering the actual in- 
stallation and the giving of engi- 
neering service and inspection even 
after the work is completed. 


CATALOG F 

Our Catalog F will be mailed 
promptly, prepaid, upon request. In 
it you will find a complete line of 
laboratory, dietetic and library fur- 
niture for your various depart- 
ments, giving in concise terms the 
exact construction of each piece. 
The many illustrations will give 
you a clear idea of the completed 
furniture. 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and Laboratory Furniture, Apparatus and Supplies 
Sales Representatives in Principal Cities 








Oa eX 











Laboratory Furniture Factory 
MANITOWOC, WISCONSIN, U. S. A. 





General Office, Warehouse and Scientific pope Factory 
ie 





1516 ORLEANS ST., CHICAGO, U. 


























Illustrating Zimmer overhead frame clamped to bed and in use 

with Thomas leg splint and Pearson attachment. Notice frac- 

ture apparatus and patient remain undisturbed when trundle 
bed is lowered and strap dropped for use of bee pan. 


COMPLETE ZIMMER FRACTURE BED 


With Overhead Extension and Suspension Frame 


Outstanding Features 


Easy for any nurse to operate. 

Affords unusual comfort to patient. 

Invaluable to fracture surgeon as patient is never disturbed 
thus allowing fracture apparatus to remain in perfect adjust- 
ment at all times. 

Send for descriptive literature and illustrations showing exclu- 
sive features not found in any other make of bed on the market. 


ZIMMER MFG. CO., Warsaw, Indiana 


Largest Manufacturer of Fracture Equipment. 
Splint catalogue mailed upon request. 



















KREBS 
RAINBOW MOP 


Better Because the 
Yarn Is Braided 






The Mop Extra Service 
You Need Guaranteed 
Just try KREBS KREBS RAIN- 
RAINBOW BOW MOP will 

not lint; will not 


MOP in your 
hospital and it is 
sure to become 
a standard part 
of your cleaning 
equipment. It is 


mat or tangle; 
absorbs’ water 
like a sponge; 
outlasts 2 ordi- 
nary mops. 


Write for “Look 


sn toga ire is for the Rain- 
able, economical Saal ccs ae oe 
—the ideal hos- sample of 


pital mop. BRAIDED yarn. 


AMERICAN STANDARD MFG. CO. 


Mop Headquarters fot 20 Years 


2266-2268 Archer Ave. 


YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 
OR CAN GET THEM FOR YOU 





Chicago 
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For the First Time! 
A Genuine— 


Now! 





CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $1 5.00 





ATERNITIES in general hospitals are multiplying 
very fast, and every year larger numbers of women 
o to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the - 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, IIlinois 

















Nursing Service 

















Shall Hospital Assume Responsibility for 
Paying the Private Duty Nurse? 


By T. Dwicut Stoan, M. D. 


Superintendent, New York Post-Graduate Medical School 
and Hospital 


igen this year the board of directors of the New York Post- 
Graduate Medical School and Hospital voted that they 
deemed it unwise for the hospital to have any part in the collec- 
tion of physicians’ fees. At the same time the practice of the 
institution for several years past has been not only to collect but 
to guarantee the payment of fees to the private duty nurses. In- 
asmuch as this practice was apparently inconsistent with the ruling 
that the institution would not assist in the collection of fees for 
physicians, it seemed wise to make a special study of the practice 
of other hospitals, particularly in New York, with reference to 
the institution’s assuming responsibility for the collection of the 
private duty nurse’s fees. In the course of this study, which 
revealed that in New York City many of the better institutions 
were collecting the fees for their nurses, one or two other inter- 
esting angles of the problem were uncovered. Dr. Bresnahan, 
St. Mark’s hospital, replied: 

‘‘Up to some months ago this institution ran its registry and collected the 
nurses’ pay from the patient. Some months ago we abolished the registry and 
refused to have anything to do with the payment of nurses for services, that 
being a matter between the patient and the nurse. We collect, however, $2 a 
day from the patient for the nurses’ board. This institution will call from the 
oficial registry nurses for patients. This registry carries out the idea that 
graduates of this hospital are first on call. 

‘The above changes were brought about by the following: \A nurse whom 
we had secured through our own registry to take care of a private patient said 
she slipped and fell. She brought action to recover under the workmen’s com- 
pensation act. There followed quite a series of accidents not dissimilar. The 
compensation board ruled that inasmuch as we secured the nurse from a registry 
for the patient and inasmuch as we paid the nurse actual money, even though 
we claimed to act as an agent for the patient, and inasmuch as we collected 
money for board for the said nurse, that this nurse was an employe of this 
hospital. 

“It was not long before the insurance company stated that unless we changed 
our mode of procedure in employing nurses for patients that they did not care 
to carry our compensation insurance, and if they did not carry our compensa- 
tion insurance they were sure no other company would. We therefore hastened 
to change our procedure. We make it clear that, although we offer the service 
of calling the registry for the patient, the nurse is employed by the patient 
and not by the hospital. And if the patient does not pay the nurse the hospital 
feels very sorry about it, but reminds them both that it is a contract between 
the patient and the nurse.” ay, ; 

Dr. Joseph Turner, director, Mount Sinai Hospital, replied that 
their practice was to collect and guarantee the fees of the special 


duty nurses. He then elaborated his thought as follows: 

‘*‘We do morc, however, than merely act as an agent for the collection ot 
nursing charges and their payment to the special nurses. The hospital registry 
also engages the nurses for the patients at their request. We believe that the 
withdrawal of the hospital ftom these direct relations with the nurse will increase 
the difficulty of the control, for the hospital rules are less likely to be observed 
by nurses who are directly employed by the patient. It also means that the 
influence of the hospital in securing the use of special nurses in suitable cases 
is’ diminished, and that the opportunity is taken away to uphold the professional 
standards by discrimination in the assignment of nurses. 

‘From the legal aspect, by handling the payment of nurses’ charges, the hos- 
pital has the advantage, for in general the hospital is responsible for the exercise 
of due care in the selection of its nursing and medical personnel. It is just 
possible that in the selection and payment of nurses by the patients themselves 
they relieve the hospital of a slight responsibility in cases of nurses’s carelessness 
resulting in injury to a patient.” 

On further inquiry from Mount Sinai it developed that up to 
three years ago Mount Sinai carried workmen’s compensation 
insurance for its private duty nurses, but decided to discontinue 
the practice because it was agreed that such nurses should not be 


regarded as employes of the hospital. To quote further: 

‘‘The examination, however, made at that time indicated that the question was 
not free from doubt. Certain of the circumstances pointed toward the view that 
they were employes, as, for example, (1) the fact that they were subject to the 
rules and regulations of the hospital and to its discipline, and even to discharge 
under proper circumstances; (2) that they were in some instances selected by the 
hospital authorities and assigned to a case; (3) and perhaps most important, the 
fact that the nurses are paid by the hospital even if the hospital may not in 
its turn be reimbursed by the patient; and (4) these three points taken together 
with the fact that the amount paid by the patient differs from the amount paid 
by the hospital to the nurses.”’ 





From a discussion at 1929 A. H. A. round table, Atlantic City. 
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Training School 
Uniforms 


furnished by the 
oldest manufacturers 
of Nurses Uniforms, 
in any standard 
material specified. 


COLORS 
STRIPES 
WHITE 


Your Own Original 
Style Also Duplicated 
“. at a Saving in Cost. | 






















BRAND 


| Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER! 


PURGHASE “sox FACTORY ..xovesz.. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH 
ed ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS oe 
MAID’S APRONS — SURGICAL SUITS 








ESTABLISHED 1845 


Style 6744 G, YU Yawn Company 
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ESTABLISHED 1876 





Nc 


EQUIPMENT 


Combines Hospital design and 
endurance with Homelike color 
and comfort 
Beds for every purpose, specially reinforced 
two pin corner locks assuring rattle-proof, 
rigid construction. Many patterns so as to 
harmonize with any design 
and color scheme. 






No. 204 with Gatch Spring 


Complete furnishings for private rooms, 
nurses’ rooms, etc., with acid-proof table and 
dresser tops. 












Other 
“Life Long” Products 


Feeding Tables, Nursery 
Equipment, Folding Screens, 
Beds for all purposes, Food 
Trucks, Bed Elevators, Mat- 
tresses, Springs, Pillows, 
Costumers, Laundry Trucks 
and many other items built 
especially to meet Hospital and 
Institution requirements. 


Electric Thermal Cabinet 


“Life-Long” Equipment is installed throughout the 
new Millard Fillmore Hospital of Buffalo, N. Y. 


Write for Catalogue 
HARD MANUFACTURING CO. 


117-131 Tonawanda St., Buffalo, N. Y., U. S. A. 
Cable Address: Hardco, Buffalo. All Codes Used. 














‘On the other hand, the circumstances that the nurse is not employed for 
a definite term but only from day to day during the treatment of the case, that 
she is subject with respect to the treatment of the case wholly to the orders of 
the physician and directly responsible to him for her professional acts, and also 
to the orders of the patient in so far as they are consistent with the proper 
treatment, and that in the absence of an assignment to a special case she is not 
on the payroll of the hospital, indicate that the nurse is not an employe or 
servant of the hospital.’ 

Legal decisions seem to be in conflict with regard to the status 
of the private duty nurse. For example, the compensation court, 
in the case referred to by Dr. Bresnahan, decided that the nurse 
was an employe and could recover under the workmen's compen- 
sation act. Later, in the matter of Brown v. St. Vincent’s 
Hospital (222 App. Div., 402), the White Star Line sent an 
employe to St. Vincent’s Hospital for treatment, the steamship 
company assuming the expense. An operation was performed, 
and the condition of the patient became so serious that the 
authorities at the hospital deemed it important that two special 
male nurses be engaged, and so informed the steamship company. 
The employment of the nurses was authorized and the Sister in 
charge telephoned to a registry and obtained the claimant and 
another. The patient died, and the claimant was requested by the 
Sister on night duty to sew up an incision that had been made in 
the patient’s abdomen. The claimant pricked his finger and 
infection followed, and he was given an award for 70 per cent 
loss of use of the left index finger. It appeared that the pay of 
the claimant was delivered to him *by-an official of the hospital 
and that the steamship company paid for meals furnished to him 
at the hospital. An appeal was taken and the Appellate Court 
held that the claimant was not an employe of the hospital and 
that the payments made to him by the hospital for his services 
and made to the hospital by the employer for his meals were 
simply conveniences to the patient. 

The case of Brown v. St. Vincent's Hospital was a later decision 
than the St. Mark’s Hospital case above referred to, and we have 
been advised that in view of the later decision the compensation 
court reversed its decision in St. Mark’s and several other similar 
cases in which the court had previously ruled in favor of the 
nurse. 

It would seem, therefore, that if the hospital should refuse to 
pay the private duty nurse it must do so on other grounds than 
the fear that by so doing it would be liable for compensation 
insurance for this group, or that the institution perhaps was 
liable to a greater degree in case of proven negligence on the part 
of the private nurse whose fees had been collected through the 
hospital. 

The writer believes that it is better policy for the institution to 
refuse to take the responsibility for the collection of nurses’ fees 
for the same reason that it ordinarily refuses to collect physicians’ 
fees. Both physician and nurse should be engaged by the patient, 
and it would seem undesirable for the hospital to give semblance 
of willingness on the part of the institution to participate in a 
private relationship between physicians or nurses and patients by 
the collection of their fees. Institutions that refuse to collect fees 
have, as a rule, no more difficulty in handling their professional 
personnel than those avho do not. 

Moreover, the institution by refusing to assume responsibility 
for the collection of fees is spared the loss of such fees when for 
any reason they cannot be collected. Donors of funds for charit- 
able institutions would look with disfavor on the use of their gifts 
to make good the fees for special extra professional services 
which might be deemed in many instances to be luxuries rather 
than necessities. 


In certain special localities, as in New York City for example, 
it might be thought expedient for a hospital to follow the local 
practice of guaranteeing payment to special nurses rather than to 
run the risk of incurring the possible ill will of the group of 
special nurses whom they regularly employ. St. Mark’s Hospital, 
however, has braved that difficulty successfully and doubtless 
other hospitals would find that the special nurses will readily 
adjust themselves to collecting their own fees. 





Your Staff Is First 


“In planning, equipping or operating your hospital, remember 
you first must serve your staff,’ warns an experienced adminis 
trator. “What the other hospital has may or may not be neces: 
sary or desirable for you.” 
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ELL-O rides but one way on the tray—from kitchen to 
J patient. Never back again, for it appeals to the most 
laggard appetites with its sparkling, brilliant colors and 
cool, inviting clarity. 

Nor does Jell-O rest its case on appearances alone. It is 
just as delicious as it looks. Its five appetizing flavors are 
from wholesome ripe fruits. 

And Jell-O is a safe dessert for sick and well—one of 
the most digestible foods. Furthermore, it is just as en- 
ticing to the hospital staff as it is to patients. 














The large Institution Package makes 40 to 50 liberal 
portions, at a cost of little more than one cent per person. 

You don’t have to serve Jell-O in the same way each 
time either. Combine it with cream, fruits, nuts, and 
vegetables and you have desserts and salads in many 
delicious guises. 

The quantity recipes are just the thing for your chef. 
He’ll welcome their assistance. Send for them today! 

And while you are at it, ask about D-Zerta. Here’s 
a special dessert for diabetic patients. It’s a new form of 
Jell-O made with saccharin instead of sugar. And with 
all of Jell-O’s delicious, digestible, and economical 


qualities ! ©1929, G. F. Corp. 


THE JELL-O Company, INc., Dept. M-11, Le Roy, N.Y. 


In Canada address the Jell-O Company of Canada, Ltd., Dept. 
M-11, the Sterling Tower, Toronto 2, Ontario. 


ELLO 


Trademark Reg. U. S. Pat. Off. 





s 


FIVE FLAVORS FROM 
RIPE FRUITS 
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NURSES APPAREL «nd HOSPITAL GARMENTS 


MADE BY 


AN 
INDIVIDUAL SERVICE 


We treat each contract 
as an opportunity to create 
and furnish Nurses’ Ap- 
parel or Hospital Garments 
of predominant standards. 


This ideal of personal and 
individual service coupled 
with the ability of our work- 
ers assures absolute satisfac- 
tion to the hospital executive. 


Aprons—Bibs—Collars—Cuffs 
Caps—Uniforms—Suits 
Surgical Gowns—Patients’ 
Gowns—Bath Robes 











No. 729—A Neat Practical Low Priced Gown 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 


Specialists in Nurses’ Apparel and Hospital Garments 























Illustration by courtesy of The Brooklyn Hospital, Brooklyn, N. . A 


The Mother’s Convalescence 


Where the Nursery Name Necklace is used as 
an identification the mother knows she has her own 


baby. From the minute she enters the hospital and 
her nurse explains how the necklace, bearing family surname, 
will be sealed on her baby at birth, never to be removed 
until she, herself, cuts it off, all her 
apprehension disappears. This peace of 





mind cannot but be beneficial preceding Use the Mor- 
delivery and during convalescence, Sam- genthaler Bed 
ple necklace and descriptive literature for the Care 


mailed on request. 
" of Premature, 


J. A. Deknatel & Son, Inc. |-Feeble, 274 


Sick Babies. 
96th Ave., Queens Village, Write for lit- 


(L. 1.), NEW YORK erature. 


Mirsey NAME 
NECKLACE 
































Study of Canadian Schools of Nursing 
Is Started 


ORK on the study of nursing education of Canada 

has been begun under the direction of Dr. G. M. 
Weir, University of British Columbia, Vancouver, director 
of the study. The activity is being conducted under the 
committee representing the Canadian Medical Association 
and Canadian Nurses’ Association, the personnel of the 
committee being as follows: 

Dr. Stewart Cameron, Peterboro, chairman. 

Dr. Bazin, Montreal, president of the Canadian Medical 
Association. 

Miss Jean Gunn, superintendent of nurses, General Hos- 
pital, Toronto. 

Miss Kathleen Russell, director of public health nursing, 
University of Toronto. 

Miss Jean E. Browne, Junior Red Cross, Toronto. 

The preliminary program prior to the actual undertak- 
ing of the formal study will be based on returns from a 
mimeographed questionnaire of 66 pages which is designed 
to develop a general approach to the problems or a per- 
spective of the problems involved. 

The information upon which this preliminary activity is 
to be based deals with the nurse and her training, nursing 
and the public, hospital needs in regard to nursing, profes- 
sional registration and state control, demand and supply, 
and general. 

The committee urges the fullest co-operation of all in 
answering this preliminary questionnaire. It frankly points 
out that detailed statistical answers cannot be given at this 
time, nor are they necessary. The whole idea is to get 
opinions and reactions of as many individuals active in the 
fields of nursing and medicine, and who are interested in 
nursing, as possible. 

The questionnaire indicates real thought to the various 
general divisions of the study, and it is sure to put at the 
disposal of the committee some helpful and interesting sug- 
gestions that will make the study of general value. 


———— 


Visiting Nurses Insured 


Miss Erna Kowalke, general director of the visiting nurse serv- 
ice of Milwaukee, Wjs., recently announced the adoption of a 
group insurance program providing life insurance and sick and 
accident benefits for personnel of the service. The contract is 
being underwritten by the Metropolitan Life Insurance Company. 
Individuals receive $1,000 life insurance each, together with sick 
and non-occupational accident benefits of $15 a week. The week- 
ly payments will be made when the person is unable to work due 
to sickness from any cause, or injury received while off duty. In 
total and permanent disability before age 60 the full amount of 
the life insurance will be paid, with interest, in monthly install- 
ments. 


———g@—_——. 


To Study European Spas 


The Saratoga Springs, N. Y., commission recently asked the 
president of the New York Academy of Medicine to name a 
group to study the therapeutic effects and the organization of 
the principal spas in Europe. Dr. Malcolm Goodridge, professor 
of clinical medicine, Cornell University; Dr. John Wyckoff, pro- 
fessor of medicine, New York University Medical College; Dr. 
L. Whittington Gorham, Albany Medical College; Dr. Milton B. 
Rosenbluth, New York, and E. H. L. Corwin, director, Hospital 
Information and Service Bureau of the United Hospital Fund, 
were the men appointed. 
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Wore Resilient + — 
it TSlore Sanitary. 


{ Curled “Harr WMattresses 
Reduce “Replacement Costs 


For the well being of the patient, a hospital mattress must be an oasis 
of comfort. To meet the exacting standards of any hospital, it must 
be the utmost in sanitation and healthfulness, and to meet with 
the approval of the hospital superintendent, the mattress must be 

j | an economical investment. Curled Hair mattresses meet these 
i exacting requirements better than any other product. The ever- 
timely shock absorbing qualities of Curled Hair make it the 
q most restful, resilient mattress filling known. Its intense steril- 


ization during manufacture, and non-absorbent qualities make 





it absolutely sanitary. 

And—its reasonable first cost—long life— 
and ease of renovation at the end of a long 
period of years make Curled Hair the most 

economical buy on the market today. 

q There is no satisfactory substitute for 
Genuine Curled Hair. Always look for 
the tag of identification shown below. 








y ASSOCIATED CURLED HAIR INDUSTRIES 
Blocksom & Company, Michigan City, Ind. Chicago Curled Hair Co., Chicago 
Delany & Co., Inc., Philade!phia Gordon Bros., Inc., Frankford, Philadelphia 

F. P. Woll & Company, Philadelphia 
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Makes the wash 
brighter, softer... 
effects a real saving 


N improvement in the color and feel of laun- 
dered goods, and a reduction in laundering 

costs were being sought at one western hospital. 
Various attempts failed to produce the desired 
results. 
Since the nearby Oakite Service Man called, how- 
ever, this institution has a different story to tell. 
As a trial, a quantity of soap stock was made up 
with Oakite Laundry Compound added, and a run 
of soiled goods put through the machines. Not 
only was the finished work soft and bright in ap- 
pearance, but the work came out sweet and clean 
smelling. 
You, too, can get perfect laundering at lower cost 
by using Oakite Laundry Compound. Ask, to 
have our Service Man in your locality show you 
how the powerful cleaning action of this safe 
detergent loosens every spot of grease and dirt. 
How its free rinsing qualities prevent the possi- 
bility of even the slightest trace of soap or dirt 
remaining in the goods and causing discoloration. 
No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Battle Creek, Mich; *Boston; Bridgeport; *Brooklyn, N. Y.; Buffalo; 
*Camden, N. J.; Charlotte, N. C.; Chattanooga, Tenn.; *Chicago; *Cin- 
cinnati; *Cleveland; *Cclumbus, O.; *Dallas; Davenport; Dayton, O.; 
Decatur, Ill.; *Denver; Des Moines; *Detroit; Erie, Pa.; Fall River, 
Mass.; Flint, Mich.; Fresno, Cal.; *Grand Rapids, Mich.; Harrisburg, 
Pa.; Hartford; *Houston, Texas; *Indianapolis; *Jacksonville, Fla.; 
Kansas City, Mo.; Los Angeles; Louisville, Ky.; Madison, Wis.; 
*Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, Ill.; *Mon- 
treal; Newark, N. J.; Newburgh, N. Y.; New Haven; *New York; 
*Omaha, Neb.; *Oakland, Cal.; *Oklahoma City, Okla.; Osh- 
kosh, Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; 
Pleasantville, N. Y.; Portland, Me.; *Portland, Ore.; 
Poughkeepsie, N. Y.; Providence; Reading, Pa.; Rich- 
mond, Va.; *Rochester, N. Y.; Rockford, Ill.; Rock 
Island; Sacramento, Cal.; *San Francisco; *Seattle; 
South Bend, Ind.; Springfield, Mass.; *St. Louis; 
*St. Paul; Syracuse, N. Y.; *Toledo; *Toronto; 
Trenton; *Tulsa, Okla.; Utica, N. Y.; 
*Vancouver, B. C.; Wichita, Kans; 
Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials na Methods 




















| The Hospital Laundry 











Hospital Proves Economy of Replacement of 
Worn Equipment 


HEN a laundry machinery salesman or engineer 

urges a hospital superintendent to replace worn or 
obsolete equipment, the superintendent may think that the 
arguments advanced are merely to close the sale. As a 
matter of fact, however, there is strenuous competition in 
this field, as in most others, and equipment salesmen are 
careful to verify all statements or promises they may make, 
not only from the standpoint of their personal honesty and 
the reputation of their company, but also because a state- 
ment made by one salesman which could not be supported 
would be about the best thing that could happen to one of 
his competitors. 

The superintendent of a 100-bed hospital recently com- 
mented along the lines of the preceding paragraph as an 
introduction to the narration of a happy experience in the 
replacement of a worn mangle with a modern three-roll 
device. This man is one who goes into a subject thor- 
oughly and he even insisted upon a personal demonstra- 
tion of the speed, character of work, etc., of the new model 
before he would consider signing the order. The demon- 
stration was a success and the mangle was installed. 

According to this superintendent, here is just one saving 
which the new mangle has brought about: 

Sheets are put through the mangle at the rate of five or 
six a minute, while the old mangle, which had given long 
service and apparently was “just as good as ever” required 
from two to three minutes to finish a sheet. In other 
words, the new piece of equipment speeded up laundry 
production about 1,500 per cent, as far as articles it 
handled were concerned. The finished work was more 
satisfactory, and the personnel began to speed up in their 
other duties, apparently unconsciously influenced by the 
greater production of the new mangle compared with the 
old. The new equipment handled articles as quickly as 
they could be fed into it, while the old mangle, as stated, 
compelled a 2 or 3 minute interval between articles. 

The superintendent estimated that one saving of the new 
piece of equipment, in dollars and cents, was equivalent to 
the wages of one employe, or $75 a month. That is at the 
rate of $900 a year, which is a splendid return upon the 
money invested. The major part of this saving was repre- 
sented in reduction of monthly bills from a’ commercial 
laundry to about one-fifth of what they formerly had been. 
The laundry of the hospital is badly crowded and it is nec- 
essary to send certain articles outside, but four-fifths of 
this outside work has been made unnecessary since the new 
mangle was installed. 

Some of the disadvantages of this laundry which are of 
interest to those contemplating new buildings or additions 
involving laundry space are: 

The laundry chute does not empty into wash room or 
sorting room, making it necessary to carry soiled linen to 
and clean linen from the laundry building. 

Inadequate space precludes installation of equipment 
which has been needed as service has increased and pre- 
vents proper location of equipment with a view of reduc- 
ing- walking, etc., to a minimum, as well as interfering with 
economical routing of wash. 
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does the heavy workin cK. 


Bryn Mawr Hospital's 
laundry.... 


Hvery pound of the daily wash 
at Bryn Mawr Hospital is handled right in this 
progressive institution’s own “American” 
laundry department. Washing is immaculate, 
ironing is flawless. Rush service is available 
always. And, because this modern washroom 
is equipped with American-Perry Unloading 
Washers and Extractors, the labor cost is as- 
tonishingly low. 

“American” engineers will be glad to tell you 
more about this cost-cutting laundry equip- 
ment—show you cost sheets from hospitals 
where it is in operation—take you to see an in- 
stallation, if you wish. No obligation whatever 
—write for a specialist to call. 








47-93 Sterling Road, Toronto 3, Ont., 


The Canadian Laundry Machinery Co.. 


Why labor cost is so modest in Bryn Mawr 
Hospital’s American-Perry-equipped laun- 
dry. From start to finish the work is 
automatically lowered, lifted and conveyed. 


C 


Larry, 
the Laundryman, says: 


“You don’t have to hire ‘huskies’ when 
your washroom is equipped with the 
American-I erry Automatic System. You 
don’t have trucks cluttering up the floor, 
either.” 


THE AMERICAN LAUNDRY MACHINERY COMPANY 


Norwood Station, Cincinnati, Ohio 


Ltd. 
Canada 





PRES Agents: British-American Laundry Machinery Co., Ltd. eo a 


Underhill St., Camden Town, London, N.W. 





, England 
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The operating 
man Anows~ 


Packard is right! There is no judge as good as 
“the man who owns one.” 

Go to any hospital or institution where General 
Laundry Machinery is in service—preferably one 
where the operating man has had experience 
with other makes of laundry machinery. 

The man in charge will tell you the story of 
G.L.M. refinement better than we can tell it. 
He will interpret G.L.M. quality in terms of prac- 
tical experience. You will then know why it pays 
to buy the “Rolls-Royce” of laundry machinery. 

In the All-Metal General Washer, Tolhurst 
Extractor, General Dry Tumbler and General 
Calender or Ironer, you have the ideal combina- 
tion—a line of equipment that has set the pace for 
laundry-machinery development. 

You pay only a little more for this super-equip- 
ment—but your dollars buy better service, 
trouble-free service, and longer service. 

Use the coupon to request facts about the par- 
ticular equipment in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 W. Washington Blvd., Chicago, U.S.A. 

Factories: Chicago, Ill., Troy, N.Y., Green Island, N.Y., Columbia, Pa. 
Sales Offices: Chicago, Ill., 822 W. Washington Blvd.; Los Angeles, 
Calif., 1219 Santa Fe Ave.; Philadelphia, Pa., 53rd and Landsdowne 
Ave.; New York, N. Y., 183 Madison Ave.; Seattle, Wash., 105 Wes- 
tern Ave., West; Pittsburgh, Pa., 631 Grant Bldg.; San Francisco, 
Calif., 1128 Mission St.; Houston, Texas, Houston Merchants Ex- 
change Bldg.; Toronto, Canada, No. 3 East Dundas Street. 


GENERAL 


Laundry Machinery 


Built to a standard GENERAL! — not to a price 


LAUNDRY 
MACHINERY 
Corporenon 
WGK—7385 
eS ae a ee a ae a a ee ah a ee eee, 


| General Laundry Machinery Co., | 

822 W. Washington Blvd., Chicago | 
Please send details concerning equipment checked. 

(General Wood Washers | 

(General Calenders | 

| 


| (JGeneral All Metal Washers 
CTolhurst Extractors 
(Dry Tumblers 
Institution 
| eS et AES pe eds oe co 
Street and Number... Seaton 
| ok |. RES an 











Two floors are required for the complete laundry proc- 
ess, the washing being done on the first floor, and the press- 
ing on the floor above. Thus the soiled linen must be col- 
lected at the laundry chute in the hospital, carried to the 
wash room, then conveyed to the upper floor, and the clean 
linen taken down again and into the hospital. 

In this hospital, which employs eight full-time workers in 
the laundry and one part-time worker, the set-up of the 
laundry with reference to the hospital organization is as 
follows: 

The general supervision of the linen service is in the 
hands of the directress of nurses, subject to regulation by 
the hospital superintendent. The nursing department, in 


‘ turn, places the responsibility for the proper functioning of 


the linen service upon the housekeeper, to whom is dele- 
gated the duty of supervising the collection, counting, mark- 
ing, laundering and repairing of linens. The actual laun- 
dering processes are the immediate responsibility of the 
laundry manager, who has direct supervision over the 
laundry employes, equipment, etc. 





How Costs May Be Kept Down in the 
Special Diet Kitchen 


N her talk before the 1929 Ohio Dietetic Association 
convention Ruth O. Reineke, dietitian, Good Samaritan 

Hospital, Cincinnati, thus outlined important factors in 
keeping costs down in this department. 

First comes proper supervision of personnel, student 
nurses maids. The student nurses come into the diet 
kitchen for a period of from four to eight weeks. They 
must be taught the value and cost of the various foods, 
proper methods of preparation ‘and cooking, and the use of 
the foods in various diseases. Unless they are properly 
taught, valuable food material may be thrown out or wasted. 
Many student nurses, it has been found, do not realize, for 


- example, that celery tops and such things should not go 


into the garbage can. 

Maids need constant supervision, especially those charged 
with the preparation of vegetables, etc. They must be 
taught the use of correct utensils for different purposes, and 
the operation of mechanical devices, especially those, such 
as parers, etc., which may destroy foodstuffs if permitted to 
run for an unnecessary length of time. 

Equipment plays a*big part in the economical adminis- 
tration of the kitchen. The use of-utensils of the proper 
size, economical slicers, mixers, etc., all help to keep down 
the cost. ; 

Another important feature is a daily check-up on supplies 
and leftovers. This eliminates wastage through improper 
storage or through keeping food for too long a period. 

Special foods required for special diets are in many cases 
more expensive than those for ordinary use, and this idea 
must be kept in mind when purchases are made. It is just 
a question as to the grade most suitable for the type of 
patient to be served. 

By visiting patients food waste may be decreased through 
learning of personal likes and dislikes and setting trays 
accordingly. 

It also is important for those in charge of special diet 
kitchens, as well as of food service generally, to remember 
that it not only is in the larger and more obvious items that 
savings may be made. Costs may be kept down consider- 
ably by the constant watching of all smaller details. 
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“Saved its cost in one year!” 


That is the experience of the Belmont Hospital, Chicago, with Chicago 
Gas Heated Laundry Equipment—and it is the experience of many other 
institutions which have found the advantage of this better laundry sys- 
tem. Without high pressure steam, Chicago equipment gives results 
comparable with equipment of much higher first cost and higher up- 
keep. Chicago equipment is simple, safe and efficient. Let us tell you 
how your hospital can benefit by 
Chicago equipment. The coupon be- 
low will bring you full information. 


CHICAGO DRYER CO. 


2220 N. Crawford Avenue, Chicago 





Direct Motor Driven CHICAGO Cylinder Washer 


BELMONT HOSPITAL 
CORNER MELROSE ST. & KARLOV AVE. 
4058 Melrose Street 
CHICAGO, ILL. 


.May 25, 1929 
Chicago Dryer Company, 
2220 N. Crawford Ave., 
Chicago, Illinois 
Gentlemen: 

We are pleased to inform you of the 
wonderful results obtained from your 
complete Gas Heated Laundry Equipment. 
From our own computations we find this 
equipment will have paid for itself 
in about one year's time. 

For the past nine months our hos— 
pital of 100 beds has been filled to 
capacity. The daily average finished 
work has been in excess of 700 pounds 
of which I understand from our laundry 
man that the 80 inch flat work ironer 
has finished in excess of 600 pounds 
per day. 

All this work is turned out by one 
wash man and four girls, the wash man 
acting at the same time as supervisor. 

We highly recommend this Gas Heated 
Equipment to any hospital of our size 
that wishes to operate a laundry with— 
out the use of high pressure steam. 

Very truly yours, 

BELMONT HOSPITAL, 
Harry L. O'Connor, Superintendent. 
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MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY 


Your gesoir) 
should move 


FAULTLESS 
CASTERS 








IW WW 

















NDER BEDS and 
tables—under lamps 
and cabinets—under every 
piece of furniture in your 
hospital — you should use 
FAUuLTLEss casters. Engineered 
for the hospital, these 
modern casters carry your 
burdens swiftly, and easily, 
silently, with real regard for 
your patients, your furniture, 
and your floors. 


NOELTING FAULTLESS 


CASTER COMPANY 
EVANSVILLE INDIANA 


New York, Chicago, Grand Rapids, 
Los Angeles, High Point, N.C. 


L ~~ Canadian Factory: Stratford, Ontario 
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NOEFITING 


FURNITURE - HARDWARE 
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Construction and Maintenance - | 

















These Hotel Planning Suggestions Have 
Lesson for Hospital Planners 


RANK H. RANDOLPH, professor of hotel engineer- 

ing, Cornell University, in September, 1929, Hotel 
Management, thus summarizes some of the important 
features to be considered in planning guest room floors in 
hotels. These ideas also are important in the proper plan- 
ning of patients’ floors in hospital buildings, and they are 
reprinted for those contemplating remodeling for additions 
or new buildings, as a reminder. The important features 
of guest room floors in hotels as outlined by Mr. Randolph 
include: 

“Have all floors with the same layout of rooms, baths, 
pipe shafts, corridors and so on. 

“Have proper proportion between large rooms, small 
rooms, parlors and sample rooms. (Note—For hospitals 
this would mean proper proportion between utility, service 
rooms, etc., and various types of patient accommodations.) 

“Standardize on a few guest room sizes. 

“Give a central location to elevators and to chutes for 
mail, linen and rubbish. 

‘Have linen closets, slop sinks, stairways and fire fighting 
equipment located for maximum convenience. 

“Have street frontage devoted to guest rooms rather than 
to baths, closets or corridors. 

“Utilize corners for suites. 

“Have pipe shaft serve two bath rooms per floor; have 
them acessible for repairs and of ample size. 

“Have corridors straight and of proper value. 

“Avoid doors opening so as to obstruct corridors.” 

Mr. Randolph in the same article also calls attention to 
the following mistakes that he says frequently occur in the 
planning of guest room units in hotels: 

“Ceiling too high. 

“Inefficient use of space as regards furniture arrange- 
ment. 

“Clothes closet or bath room omitted or of wrong size. 

“Plumbing fixtures not arranged for economy of piping, 
ease of repair, or convenience of user. 

“Electric outlets and switches inadequate or poorly 
placed. - 

“Insufficient or excessive window space for room. 

“Protruding columns and beams cutting into rooms un- 
necessarily. 

“Radiators not well located. 

“Interference of doors.” 





‘“‘Two Heads Are Better Than One”’ 


One frequently hears and reads of the difficulty of seeing 
the obvious when one is in constant contact with it. This 
was emphasized a short time ago when a hospital changed 
superintendents. The retiring administrator was regarded 
as a person of practical experience and had made a note- 
worthy record. But his successor immediately found many 
opportunities for improvement on arrangement and method, 
although he was a comparative newcomer to the field. One 
of.the obvious improvements that apparently had escaped 
the veteran administrator was the use of certain rooms at 
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For Hospital Use 











E long-wearing qualities of AMERICAN 

FELT COMPANY ’S felts have gained 
the favor of hospital purchasing agents. They 
acknowledge the quality of our felts by con- 
tinued patronage year after year. 

Experienced felt men at our offices in Boston, 
New York and Chicago offer a real service in 
recommending the grade of felt most advan- 
tageous for your purpose. 


AMERICAN FELT COMPANY 


No. 211 Congress St., Boston; No. 315 Fourth Ave., 
New York; No. 325 South Market St., Chicago 





























ANESTHETIC 


GASES 
AND 


EQUIPMENT 


Carbon Dioxide 


N MAID 


Trade Mark Reg. 
Nitrous Oxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 





THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 
CHICAGO, ILL. 

1660 So. Ogden Ave. 


CINCINNATI, OHIO 
6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave, 4578 Laclede Ave. 

DETROIT, MICH. 
455 Canfield Ave., East 











Roval-Gasy. 


RECLINING 





CHAIRS 


sa aevery essential element 
a chair should have to 
merit a place in hospitals, 
sanitariums and_ similar 
institutions, is embodied 
in Royal-Easy Chairs. 





MORE than an easy chair—it’s a restful chair—a 
chair that affords utmost relaxation. A slight pull 
of the ring reclines the back to the most comfort- 
able position, and the effort to recline is so slight 
that convalscent patients may adjust the back 
without assistance of the nurse. Scores of hospitals 
are using hundreds of ROYAL-Easy chairs. Your 
institution needs them, too. Write for circulars. 
ROYAL EASY CHAIR COMPANY 
Sturgis, Michigan 





oe MAKE WONDERFUL HO 


FREE TRIAL GLADLY GIVEN 


Do not hesitate to take advantage of our offer to 
place a ROYAL-Easy Chair in your institutionona 
30-day trial basis without cost or obligation to you, 













” i 


SPITAL CHAIRS 
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The New 


Augustana Hospital 


. of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 


Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 


1163 Sedgwick Street 
Chicago, III. 

















the front of the building, with large windows, for service 
and utility rooms, storage, etc. .The newcomer noted the 
inefhicient use of this space and within a short time put the 
really desirable rooms to use as offices for various depart- 
ment heads, and made use of darker and less suitably lo- 
cated space for storage and similar purposes. 


——— 

Bed Sizes Simplified 
The Division of Simplified Practice of the Bureau of 
Standards, Department of Commerce, announces that a 
survey conducted on Simplified Practice Recommendation 
No. 2—Bedsteads, Springs and Mattresses, and Simplified 
Practice Recommendation No. 24—-Hospital Beds, jointly 
revealed that 91 per cent of the 1928 production con- 
formed to the sizes listed in the simplified schedule. 
Many constructive suggestions as to further eliminations 
of additions to the simplified list of sizes were received. 
These will be considered by members of the industry at 
the next revision meeting. It was further the consensus 
that aside from affecting economies in the way of reduc- 
ing inventories, increasing turnover, and decreasing selling 
expense, the operation of these recommendations, simpli- 
fies the compilation of price lists, catalogs and photo- 
graphs, lessens the chances of error, and makes for more 

pleasant relations with hospitals. 


———————— 


Committee Is Studying Capital Costs 


The Committee on the Cost of Medical Care is undertaking 
as one of its investigations the study of capital investment in 
hospitals and clinics. It is estimated that about $300,000,000 a 
year ‘now goes into the building of new hospitals and clinics or 
in the reconstruction of old ones. The method proposed for the 
study is to secure such material as is available from published 
sources or from certain national organizations, but to depend 
primarily upon visits to selected communities. Following the col- 
lection of the material from the field would come the analysis of 
the facts gathered and consideration of the opinions and im- 
pressions secured during the field interviews. A study would 
then be made in a small number of selected institutions of the 
accounting policies and methods. Prof. C. Rufus Rorem, assistant 
dean, School of Business Administration, University of. Chicago, 
will conduct this study under the direction of Dr. Michael M. 
Davis. A committee, of which Dr. Winford H. Smith is chair- 
man, has been appointed by the American Hospital Association 
to co-operate with the Committee on the Cost of Medical Care, 
and bespeaks the co-operation of hospitals in this investigation. 


Se 


Plans Western Program 


Miss Emily Loveridge, president of the Western Hospital As- 
sociation and superintendent of the Good Samaritan Hospital, 
Portland, is busy making rlans for the meeting in Portland, 
October 24 and 25. Visitors from a number of western states 
will attend. Dr. Malcolm T. MacEachern, director of the hospital 
activities for the American College of Surgeons, will be a speaker. 
The Northwestern Hospital Association also will meet at the 
same time. Miss Carolyn Davis, Everett, Wash., is president of 
the latter organization. 

eee rae? Se aeeees 


New Nursing Calendar 


The National League of Nursing Education has chosen the 
subject of “Nursing and Nurses, Ancient and Modern” for its 
pictorial illustrations on the 1930 nursing calendar, which is now 
ready for delivery. Graphic illustrations of how “it used to be” 
compared with how “it is now” enliven each of the months. 
The calendars cost $1 for single copies and 75 cents in lots of 
fifty or more, and may be had from the League at 370 Seventh 
avenue, New York City. 
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@600p REASONS for 
_ Hospitals to Buy L 


RUBBER 
SHEETS 


‘Hospitals ard Nest 
tals 
Authorities 


FRIENDLY WITH TIME 


Although not so long lived 
as Father Time, himself, yet 






Write for Catalog 
TODAY) © 







; No. 227, “Royal Archer, Ex- A trial piece 
tra Heavy Rubber Sheeting” — deal- 
i i i vince 
is so tenacious of life that ° ”'. °on 






: ; i you of No. 227’s 
a friendship of years exists enduring serv- 


between the two. ice. 


Archer 28220 
| Rubber Sheetings 










MobEL No.GO 





HENRY'‘L: KAUFMANN &.CO. 


301 Congress St., Boston, Mass, — 


























Nurse’s Desk 


Attractive 
in 
Appearance 
— oO —_ 
Efficient 
in 
Design 
= o -_— 
Useful 
in 
Your Hospital 
— oO —_— 
Details 


on 
Request 








H. D. DOUGHERTY 
& COMPANY 


DOUGHERTY’S No. 5423-A Philadelphia, Penna. 
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The ox-cart of 1677... 
The “20th Century” of today 


How methods have 
changed in 252 years! 
And in no field is scien- 
tific advancement more 
apparent than in soap- 
making. 







a ie Ry 7 = : q 

Y a ae ‘a. How this great organ- 

oo rine ° ization brings 252 

years’ experience to 
your door. 


if Boe creaky old ox-cart of our ancestors! Two and a 
half centuries ago the land-borne commerce of the world 

moved _ by this leisurely, inefficient way. The “covered 
wagon” of Gold Rush fame was an undreamed of improve- 
ment of the future. 

Slowly the transition came. Watts “discovered” steam. 
The first engine creaked on temporary rails and people 
gasped. Today “The Broadway” or the Twentieth Century 
between New York and Chicago typify the speed with safety, 
the regularity and efficiency, of modern transportation. 

Crude were all manufacturing methods in the ox-cart days. 
Soap-making an unstable art practiced by a few with never- 
to-be-forecast results. Open-kettle methods with varying 
formulas and ingredients. Slowly the change has come. 


252 years of soap development 


Colgate ... and Palmolive... and Peet... great names 
in the soap ‘industry . . the greatest soap-makers in the 
world, bring an aggregate of 252 years of scientific research 
and development to soap-making. 

Colgate-Palmolive-Peet products are made of accurate 
ingredients to scientific formulas, giving proved results. 

Whatever soap product you need, these three great lead- 
ers—united now in one—have developed and perfected it. 
You can buy these famous products with the greatest assur- 
ance of quality—of economy—and results. 


Send for a salesman—today 


Let us send one of our salesmen. Write us now for price- 
list, for full particulars. Tell us your needs. Tell us where 
others have failed. We will diagnose your situation—pre- 
scribe an exact soap for your needs. Write today. 


Palmolive comes in 3 special sizes for hospitals. The familiar green 
cake that all the world prefers: 

Miniature Palmolive, ne ounce 

Petit Palmolive, 1 ounce 

Special Guest Relative, 1% ounces 


Your hospital’s name on the wrapper on orders of 1000 or more. 
See salesman. 


PALMOLIVE RADIO HOUR 
_——— every Wednesday night—from 9:30 to 10:30 
.m., Eastern time; 8:30 to 9:30 p.m., Central time; 
t: 30 ‘to 8:30 p. m., Mountain time; 6: 30 to 7:30 p.m., 
Pacific Coast time—over WEAF and 39 stations asso- 
ciated with The National Broadcasting Company. 


COLGATE-PALMOLIVE-PEET CO. 


Palmolive Building, Chicago, Illinois 
KANSAS CITY MILWAUKEE 
JEFFERSONVILLE, IND. 4981 


NEW YORK 
SAN FRANCISCO 





How Supervisors May Improve Discipline 
of Student Personnel 


By SistER M. ALBERTA, R. N. 
Mercy Hospital, Council Bluffs, Ia. 


EFORE beginning a discussion proper of the topic 

assigned to me “Discipline in the School of Nursing,” 

I should like to bring before you clearly what I understand 
by a school of nursing and discipline. 

The school of nursing is unlike other systems of educa- 
tion in many ways. I believe the most apt and pleasing 
definition is given by Father Garesche in his recently com- 
pleted “Ethics.” The school of nursing is a “school of 
character.” The student who enrolls in our schools must 
receive training in this formation of character in addition 
to the knowledge of the science and art of nursing. 

Webster defined discipline as “educational development 
of the faculties by instruction and exercise” or “training, 
mental, moral and physical.” We deduct from this that 
“discipline is education” and vice versa “education is dis- 
cipline.” So the paramount thought is not “How shall we 
punish our students?” but rather “How shall we educate 
them to right doing?” 

Discipline as a vital part of the curriculum must be 
adapted to the ideals of the school and must be carried on 
as one of the aims of education for our students. It is a 
matter of directing their energy. 

Who is to direct this energy? While this\sacred duty 
of directing this energy of students is carefully guarded by 
the directress of nurses, the fulfillment of the duty belongs: 
largely to the supervisors. 


There are five phases of work for the supervisor: (1) 
organization; (2) management; (3) instruction; (4) train- 
ing; (5) discipline. 

It is the duty of the supervisor so to organize her ward 
as to dispatch the daily routine as speedily as possible with- 
out sacrificing the comfort of the patients. By correlating 
her theory and training with bedside instruction, and by 
stimulating the students’ interest in individual cases, she will 
thus make for better and more intelligent care of the 
patients. By directing the students’ energy to scientific in- 
vestigation she will have better discipline. 

The chief educational concern of our supervisors must: 
always be to reduce .the problem of Christian character 
formation to the practical everyday life on and off the 
ward. The attitude of the Sister supervisor is very im- 
portant in the formation of the character. Unless she con~ 
ceives her task in a large, comprehensive way she will not: 
succeed to any great extent in this noble work. 


In order to form Christian character we must penetrate: 
the inner consciousness of the student and allow her sufh- 
cient freedom for the development of the individual initia- 
tive. Let us stimulate our students to do their duty intelli- 
gently all day long, on the ward and off. Make the motive: 
one of understanding service and loyalty, not merely the 
voice of the directress, the supervisor, the instructress or 
the requirements of the rules. 


By all means train the students to do their duty all the 
time, but inspire them to so act that they may please God, 
improve themselves and be a help to God’s suffering 
creatures. 


From” a paper read- before 1929 Iowa-Nebraska Conference, Catholic Hospital 
Association, Omaha. 
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Another Achievement 


in Surgical Lighting 


by 
OPERAY MULTIBEAM 





‘“‘Operate by Operay”’ 


One of the most conspicuous advantages of Operay 
Multibeam has always been the range of its positional adjust- 
ments and the ease and quickness with which these adjustments 
could be made. Now this most important advantage has been 
greatly increased. 


The ‘T'welve-Beam-Plus” model has as standard equipment a 
new Universal Joint which permits all compound lateral tilting 
adjustments. The cool, intense white light of Operay can now be 
projected upon the operating field from any height and at any 
angle. At the will of the surgeon the fixture may be raised or 
lowered, revolved in any horizontal plane, tilted laterally at any 
angle, and the projector may be tilted longitudinally. 


In the illustrations to the left, numbering from the top, Nos. 1 and 
2 show the turning or revolving of the fixture in a horizontal 
plane. No. 3 shows a lateral tilt to the left and No. 4 a tilt to the 
right. No. 5 shows the vaginal or perineal position with the fix- 
ture lowered and the projector tilted in lengthwise fashion to- 
ward the operating field. ; 


Any lighting problems encountered before or during the opera- 
tion are easily met, and by means of a single control handle the 
adjustments are instantly made by an attendant who is at all times 
outside the sterile field. 


In this and other equally important respects the new Operay 
Multibeam is not even approached by any other fixture. 


Send for newly published pamphlet 


OPERAY LABORATORIES 


Surgical Illumination Exclusively 
7923 S. Racine Avenue 





CHICAGO 
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TRAIL D 


Art Metal Radiator Furniture 
KoLMAR & GRAND AVENUES 
CHICACO 











NEW LINE OF 


CHROMED STEEL TABLES 


For Operating Roem, Clinic, Office, Etc. 





BEAUTIFUL HIGH FINISH 


Tests in our factory show that these tops and shelves are 
not affected by water, iodine or any of the solutions com- 
monty used in Hospitals. Compare this price with that of a 
stainless steel or monel topped table. 


Size 36” x 20” form! Skit $2]Q50 net 


s#™M ax WoGHER & SON Co. 


Hospital Furniture and Supplies 


29-31 W. 6th St. Cincinnati, O. 











Father Spaulding says that “we make education and re- 
ligion too much of a social affair and too little a personal 
affair.” 

What we need in our schools of nursing is not costly 
buildings and apparatus, but living, loving, illumined super- 
visors who have a deep faith in the power of education and 
a real desire to bring it to bear upon the students intrusted 
to them. 

We must guard against the danger of overemphasizing 
the principle of authority to the detriment of the individual 
initiative. It is an educational axiom that “all real train- 
ing is self-training.” The possession of character presup- 
poses the habits of self-reliance, self-direction, and self-con- 
trol. These habits are formed from within and not from 
without. We all agree that rules and regulations are essen- 
tial in any well-organized institution of learning. Let our 
rules be few and thoroughly understood. Remember the 
more “don’ts” you have the more “do’s” you stimulate. 
Mere rules enforced by appeals to summary penalties for 
their non-observance will never go very far to form 
character. - 

We must have rules, but let us make them of such quality 
that they will serve the student for a guide as our highways 
are marked for the traveler. If one does not pay attention 
to the warning of a sharp curve ahead he meets with the 
discipline of an accident. If he had been educated rightly 
he will pay attention to the marks on the highway and 
avoid disaster. So with our student nurse. Teach her 
the meaning of the rules; for those dealing with life and 
death the price of disaster is too great. If those concerned 
are going to teach the students how to travel the highway 
of nursing they must know the meanings of the markings— 
that is, “the rules.” Each supervisor should be familiar 
with each and every rule and regulation which the nurse is 
supposed to follow. With this she must have that big co- 
operative spirit of seeing that they are carried out in detail 
in her department. I should like to stress this very em- 
phatically that the discipline of the whole school can be 
utterly ruined by one lax supervisor. 

In dealing with students we find the things impressed 
on the mind and heart by means of joy, abide longer in 
the memory and sink deeper into the disposition and char- 
acter than things impressed painfully. The supervisor 
who knows how to impart joy and instruction at the same 
time has won the gay. Joy is a truer ally and better 
assistant than the rod ever could be. Experience shows 
that severity alone accelerates the hardening process. Kind- 
liness and joyousness are more effectual than the strictest 
discipline. 

Joyousness brings out the young faculties like the rays 
of morning light. It is a climate in which everything 
thrives but poison. This means of education is auxiliary 
to that of strictness, which it should soften and balance. In 
this way any hardening or depressing influence is counter- 
acted. The two are so closely bound together that strict- 
ness without joy accomplishes nothing and joy without 
strictness causes degeneration and ruin. 


There is a thought I would especially like to emphasize. 
It is this: That in striving to carry on the heavy curricu- 
lum in our schools we do not forget to mould this Christian 
character of our students, which is their right. The lack 
of this type of character together with joyousness and cul- 
ture which are the results of it make the art of nursing lose 
its most beautiful aspect. 
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How Much? 


How much do they cost? should not be 
the determining consideration in buying 
surgeons’ gloves. 

How much wear will they give? How 
much comfort will they afford in use? 
How well will they stand sterilizations? 
It is the superlative answers to these 
questions—proved by use—that have 
made Wilson Rubber Gloves for sur- 
geons the standard of high quality in 
leading hospitals all over the world. 


A requisition will bring you a pair 
—‘gratis—for examination and trial. 


The Wilson Rubber Co. 
Canton Ohio 


Specialists in Rubber Gloves and the 
World’s Largest Exclusive Manufacturers 


OBSTETRICAL GLOVES 
FINGER COTS 
DILATOR COVERS 
PENROSE TUBING 
EXAMINATION COTS 


Sold only through Jobbers 


RUBBER 
GLOVES 


For Surgeons 




















UNITED STATES GOVERNMENT 


AUCTION SALE 


THURSDAY, NOVEMBER 7th, 1929 


10 A. M. Central Standard Time 


U. S. VETERANS BUREAU SUPPLY DEPOT 
1749 W. Pershing Road 
CHICAGO, ILLINOIS 


The Sale Comprises Large Quantities of the Following: 


HOSPITAL EQUIPMENT & SUPPLIES 


Hospital Apparatus of all kinds, Operating ‘Tables, Bandages, 
Abs. Cotton, Laboratory Supp. & Equip., X-Ray, Photo and 
Physiotherapy Equip. & Supplies, Etc. 


DENTAL & SURGICAL INSTRUMENTS 


Dental Instruments of all kinds, Dental Supplies, Surgical 
Operating Cases complete with Instruments, Surgical Sup- 
plies, Ete 

HARDWARE, TOOLS & MACHINERY 

Hand Tools, Shelf Hardware, Machines & Machine Parts, 
Pumps, Elec. Motors, Elec. & Pibg. Supplies, Laundry Ma- 
chinery, Fire Fighting Equipment, Auto Parts & Access., 
Jewelers’ Supplies, Etc. 


OFFICE & HOUSEHOLD SUPPLIES 

General Office Supplies, Filing Cabinets, Fiction & Technical 
Books, Drawing & Engineering Equi. & Supp., Kitchen Utensils, 
Restaurant Equip., Beds, Mattresses, Stoves, Cash Reg- 
isters, Etc. 
For Further Details and Descriptive Sales Catalog 

Write to Manager, U. S. Veterans Bureau Supply 
Depot, 1749 W. Pershing Road, Chicago, Ill. 


GUS EICHBERG 


OFFICIAL AUCTIONEER 
462 PENNSYLVANIA AVE., N. W. WASHINGTON, D. C. 








“CLEANLINESS IS THE ONLY REAL DISINFECTANT” 


It is not sufficient to overcome one odor by another, for the modern method of removing 
the cause itself is found to be far more efficient and practical. 


Every day is adding to the rapidly increasing number of hospitals where this practice of re- 
moving the cause is maintained efficiently and economically by the use of 


Wy vyando 


Cleaner and Cleanser” 





This pure, inorganic, snow-white powder has the most gentle, efficient, and harmless clean- 
ing action. In addition, its quick and positive free rinsing qualities insure the complete removal 
of all foreign and objectionable matter from the surface it cleans. 


Wyandotte Sanitary Cleaner and Cleanser has also an unusual value in the kitchen or wher- 


ever food is prepared, cooked, or handled. 


It produces faultlessly clean glass, china, or silverware. It thoroughly 
cleans cooking utensils and kitchenware. It is a perfect deodorizer, keeping 
refrigerators and ice plants fresh and sanitary, and all drain pipes free and 
open. And, too, its cost is nominal. 


—Florence Nightingale 





Ask your supply man for 
“WYANDOTTE” 


The J. B. FORD CO., Sole Mfrs. Wyandotte, Michigan 
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Distilled water, at a nonprohibitive cost, 
is what every hospital needs. 
purest water, undistilled, carries a cer- 
tain percentage of bacteria. 1 
has proven this fact, and every hospital 
staff realizes the necessity for distilling 
water to obtain absolute purity. 


Let us send you our complete new cata- 
log of steam, gas or electrically heated 
POLARSTILS. together with the pam- 


phlet “Bacteria.” 


ATLAS COPPER & BRASS 
MFG. CO. 

2734 High Street 
CHICAGO 





DISTILLED WATER 





from. 2.24 


Minerals and organic matter, either in suspension or 
solution, free from chlorine and other gases, and free 
That is our GUARANTEE on water dis- 


from odors. 
Not only that, but the 


tilled with the Jewell Polarstil! 2 
water is to the highest degree suitable for chemical, 
surgical, pharmaceutical or any other technical purposes. 


Science 


JEWELL 


The 


Operated 
Polarstil 


POLARSTIL 


















Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the ° 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 
ter for a ten-day free 
trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


———E ” 
MAIMIN 
H. MAIMIN CO., Inc. 


251 W. 19th St. 
NEW YORK 
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- The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Anaesthetics 
“No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 
Cotton and Gauze 


“No. 133. Leaflets describing Curity hospital supplies, gauze, 


cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 


t No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 


Lewis Mfg. Company, Walpole, Mass. 


~ Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 


and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 


—No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 


trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 


“No. 200. “Lysol Disinfectant,” describing method of manu- 


facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 
No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 
Flooring 


No. 246. “Analyzing the Problem of Resilient Floors in Hos 


pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 
Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ub 

Furniture 

Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” [Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 


"No. 167. “*‘Faultless’ Aseptic Hospital Furniture,” 224-page 


illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens,*etc: H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa.” 
General Equipment, Furnishings and Supplies 

.No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & C€o., 1200 W. 35th St., Chicago, Iil. 

Hospital Equipment 


No. 263. “Modern Hospitals,” a 56-page booklet showing the 
; various uses of Monel Metal in hospital equipment and supplies. 


International Nickel Co., 67 Wall St., New York City. 
Hospital Supplies 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
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To Hospitals 


Our thanks for their help- 
fulness in bringing to 
perfection the many 
refinements of 
Spring-Air 


Surpassin oly 
Flexible 
Durable 


Economical 











The refinements of 











Trade-Mark Reg. 


are a tribute to cooperation 


HE friendly interest that the hospi- 

tals of America have taken in Spring 
Air gives us real cause for gratitude. We 
covet this loyalty; to us it is deeply 
significant because it comes from the 
most authoritative and competent critics 
of mattress performance in all the world. 


To appreciate this interest as we do, one 
should know that the refinements of 
Spring-Air are a tribute to the co-opera- 
tion of hundreds of hospitals. They were 
the laboratory in which this new principle 
of mattress construction received its trial 
and out of which came the finishing 
touches of America’s most notable ad- 
vancement in bedding progress. 


In Spring-Air is the modern hospital’s 
conception of the ideal mattress. They 
have helped to make it so. Through it an 
entirely new meaning has been given to 
mattress comfort, convenience, cleanli- 
ness and economy. 


Tested by the hospitals of America, re- 
fined by them, Spring-Air has inevitably 
come to enjoy their preference. Backed 
by their acceptance and enthusiasm, a 
wonderful impetus has been given the 
successful growth of Spring-Air. Theirs 
by adoption, Spring-Air is meeting with 
the success these many hospitals pre- 
dicted for it. 


The least we can do by way of reciproca- 
tion is to make it convenient for hospitals 
to carry out their preference. A new 
budget and change-over plan now makes 
it particularly economical and desirable 
to equip all beds with the modern Spring- 
Air. May we explain? — a postcard will 
suffice. 


Charles KARR Company 
». HOLLAND, MICHIGAN 
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Our Pledge 


To always uphold the high 
standards that have led 
the hospitals of Amer- 


ica to show pride 
in Spring-Air. 


Spring-Air is avail- 
able to hospitals in 
either the advanced 
construction (sec- 
tional cushions ) or 
in the conventional 
one-piece style. 





fortable . 





A 


Easier to handle 
— far more san- 
itary — by all 
odds more com- 


42 292.9 6.9 0.90.8 0.0 0.0 9.9 9.8 oS 
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What Shall We Do With Patients’ 
Clothes ? 














The problem sole — 














The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


e “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
shen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
TTospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 


12-page booklet containing actual samples.- Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 
Kitchen and Food Service Equipmen 

No. 179. Subveyor Systems. 30-page aemnia catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

o. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “‘*Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 

R Laundry Equipment and Supplies 
i No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Ill. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 
t~ No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Lighting Fixtures 
Vv No. 262. “P & § Alabax Porcelain Lighting Fixtures,” a well- 
illustrated catalog of porcelain lighting fixtures of both wall and 
ceiling types for use in homes, hotels, hospitals and institutions. 
Published by Pass and Seymour, Inc., Syracuse, N. Y 
Operating Room Lights 

No. 256. A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic tn Philadelphia, Pa. 

Photogra 

No. 251. Elementary Clinical 1 Oe as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. 

Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal and Telephone Systems 

No. 264. “Dictograph Hospital Signal and Telephone Sys- 
tems,”’ a brochure explaining the use of the nurses’ signal-phone, 
the doctor-call, and hgspital inter-communication systems. Dicto- 
graph Products Co., Inc., 220 W> 42nd St., New York City. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.”” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 
“No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 
V No. 141. “D and G Sutures.” 48-page illustrated 4) 
Davis & Geck, Inc:, 211 to 221 Duffield street, Brooklyn, N. Y. 
v No. 192. Illustrated catalogs of price lists. Johnson & John- 
son, New Brunswick, N. J. 

No. 166. “Physicians” , Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; ““How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 











street, Chicago, Iil. 








